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PREFACE 


AAprer the Anatomical Deicription. 
which the late.Dr. William Hunter has 
given of the Gravid Uterus, an apology 
will, doubtlefs, be es apne for the pre- 

fent publication. 


Dr. Hunrer’s pofthumous work is, 
without doubt, truly valuable and ufe- 
ful; but it 1s not fo explicit, on fome 
points, as could be wifhed; and it is en- 
tirely deficient in thofe pradtical infer- 
ences and conclufions which are fo eflen- 
fal to the ftudent. 


vi 


Ir might indeed be faid, that thefe in 
ferences may be drawn from anatomical 
data, by the ftudent himfelf. But it 
could, with equal truth, be maintained, 
that every treatife on furgical operations 
was ufelefs, as the ftudent may draw the 
neceflary knowledge from anatomy and. 
phyfiology. It is the great excellence and 
recommendation of any practical rile, to 
arife evidently from the ftructure and func- 
tions of the human frame; and there can 
no higher praife be beftowed on it, than 
to fay, that any one might have difco- 
vered it by reflection. This may be faid 
of every valuable and important axiom 
in phyfic; but how many would remain 
ignorant of thefe, if the difcovery depend- 
ed on their own exertions? The ftudent 
muft have fome afliftance in eftablifhing 
a fyftem of practice ; he muft be made 
acquainted with fome principles and cen- 
clufions ; he mutt be led a certain length 


wil 


ere he can venture to go forward him- 
felf into the ways of reafoning and de- 
_ duction. 


Anatomy deferves to be ftudied. as 
an object of curiofity, and as the beft 
fubjeCt which can enlarge and exalt our 
views of nature. But it is only ufeful 
to the furgical practitioner in two points 
of view; firft, as the foundation of phy- 
fiological knowledge ; and, fecond, as the 
guide and direGtor of praétice, in every 
- ¢afe where operations are required. Un- 
lefs, then, we apply the ftudy of anatomy 
to practice, or, in other words, make it 
appear, that every furgical rule and di. 
rection is to be deduced from the ftruc- 
ture and action of parts, anatomical in- 
yeftigations are ufelefs to the furgeon. 


iy is from thefe confiderations chiefly 


Vill 
that the following obfervations are of- 
fered to the public. 


For many ages, the art of midwifery. 
was founded on falfe and miftaken doc- 
trines. Even at prefent, there are too 
many who attempt to practife it without 
any fixed and certain principles, proceed- 
ing upon a confufed jumble of direCtions, 
unconnected with each other, and arifing 
from no fure and evident fource. But it. 
will not be difficult to fhow, that this 
profeffion is founded upon as firm a bafis 
as any other department of the healing 
art; and that, if the ftudent be well ac- 
quainted with the ftrudture and action, 
of the parts concerned in parturition, he 
_ ¥yequires no other direction in the prac; 
tice of midwifery. | 


{rv is not however my intention, when 
} make this affertion, to encourage the 


ix 
ftudent in difregarding the different va- 
luable works which have been written 
on this art. Far be it from me to with 
this. What are all thefe works but com- 
mentaries on anatomical points? Are 
they not extenfions and illuftrations of 
principles: derived from the fure fource 
of anatomy? And who can deny the uti- 
lity and neceflity of ftudying thefe? Ex- 
perience daily teftifies, that, from the 
fame data, learned men draw very. dif- 
ferent conclufions, and teach oppofite 
practices. This proceeds from the im- 
perfection of our knowledge; from the 
dificulty of afcertaining the truth ; and 
from our propenfity to think differently 
from others. On thefe accounts, practi- 
tioners do not agree in their theories, and 
confequently differ in their practices ; 
and it is only by careful ftudy, and much 
reading, that the {tudent can become ac- 
quainted with their various arguments, 


b 
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and judge of the comparative merit of 
their propofals. 


Tue ftudy, then, of any of the depart- 
ments of the healing art, will require our 
_ greateft attention, exerted for the longeft 
lifetime. Whoever afpires at eminence 
and refpeCtability, muft, by unremitting 
application, and diligent ftudy, purchafe 
that honour which he is folicitous to ob- 
tain. I know, that it is an opinion with 
many, that fuccefs in the medical world 
depends more upon intereft than abilities, | 
But I fhall venture to affirm, that he who 
trufts to this maxim, and “negleéts the 
means of 3 improvement, fhall find himfelf 
moft miferably miftaken. No man will 
truft his own life, or the fafery ¢ of thofe 
whom he holds dear, to any man, however 
powerful his recommendations may be, 
if he once detects him to be a blockhead. 
In the trifling and infignificant ailments 
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to which every one is fubject, his igno- 
trance may not be perceived, and years 
may glide on without any great impeach- 
ment of his character. But, fooner or 
later, difficult and important cafes mutt 
occur; his treatment of thefe will not 
pafs without obfervation; and his real 
chara@ter muft be made known. If pof- 
fefled of many friends, he may, for a 
time; procure concealment or palhation 
of his faults; but blunders, frequently 
repeated, muft at laft become notorious. 
If a man of fortune, he may, indeed, ftull 
hold up his head, and affume the lan- 
guage of defiance or unconcern; but if 
his own fubfiftence, or that of a family, 
depend upon his employment; what muft 
the confequence be? I indeed pity fuch 
aman; and, far from infulting him in 
the midft of thofe misfortunes which he 
has drawn upon himfelf, I fhould remain 
filent ; but, whilft the blow may ftill be 
b 2 
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kept off, and whilft ufeful knowledgé 
may yet be attained by honeft labour, 
filence muft be criminal. The opportu 
nity of preventing this unhappy event, 
{till prefents itfelf to every ftudent, to 
whom the precious years of improvement 
remain yet unconfumed. I fhall furely, 
then, be excufed, if I again imfift on the 
neceflity of diligence and perfeverance. 
If the future rank of the ftudent, if even 
his very fubfiftence, if the hopes and: ex 
pectations of parents, who have injured 
themfelves, or the reft,of their family, to 
procure him an education, depend upon 
his exertions, he furely cannot confider 
the fubjeé as uninterefting. 


FVvERY one: muft be fenfible of the 
time which it requires to procure prac- 
tice, and the difficulties which a young 
man has to furmount. He may live 
long ere he be known, even by name; 
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his rife muft be very gradual; and one. 
flow ftep after another muft lead him 
forward. Thofe who are his elders will 
not fail to urge their fuperiority, and 
point him out as a perfon devoid of ex- 
perience and ufeful knowledge. Let him 
then roufe himfelf, and, by diligence, 
{teadinefs, and a thorough knowledge of 
his profeflion, prove, that he is not infe- 
“ tior to thofe with whom he is to com- 
pete. Let him early lay down a fixed 
tefolution to become learned: Let him 
attend diligently wherever attention is 
requifite: Let him mark out the road of 
induftry, which others have purfued ; 
let him follow fteadily in that path, and, 
fooner or later, in {pite of every oppofition,; 
he muft fucceed. Hs fuccefs depends 
upon his own inclination. If he defire 
honour, refpect, and independence, he 
has only to form the refolution, and he 


Shall obtain his with. In proof of this 
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promife, | appeal to the hiftory of almoft 
every man of eminence. In France; 
many of the moft diftinguifhed furgeons. 
were, at firft, fo poor, that they could 
with difficulty defray the expence of tra- 
velling to Paris to learn their art. In 
Britain, many of the moft eminent prac~ 
titioners have fuffered fevere hardthips, 
both during their edueation and after 
they had begun to practife; and it is 
furely no {mall encouragement to the in- 
duftrious ftudent to recolleé, that, of all 
the celebrated men in phyfic, not one of 
them owed his advancement to ‘money 
and intereft alone. A good education, 
and a mind ftored with ufeful know- 
ledge, is, indeed, the richeft patrimony _ 
which a father can beftow, or a fon in= 
herit. | 


Ir may be objected, that, although 
many have raifed themfelves by their 
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own abilities, yet every individual is not. 
to expect the fame good fortune. But 
this is affuredly a miftaken remark. Any 
man who has a found judgment and in- 
genious mind, which he choofes to im-_ 
prove, by every mean in his power, may 
reafonably afpire to honour in the pro- 
feflion, and hope to rival the greateft 
men, provided that he fixes upon fuch a 
local fituation as fhall not inevitably pre- 
vent his advancement, and that diflipa- 
tion, or a propenfity to low yices, do not 
arife as a barrier. — 


I uave faid, that every man may 
acquire honour and reputation, if he 
choofes ; but it is very far from my in- 
tention, to reprefent the tafk as an eafy 
one. He who trifies away his time, and 
who does not confider every hour as mif- 
fpent which he does not employ in ftudy ; 
he who can {toop to examine a thing by 
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halves, and who tries every expedient ta 
fatisfy his own mind, when he has only 
acquired a partial knowledge of his fub- 
ject, never can, and never will fucceed. 
He who refolves to be eminent, muft firft 
view the character of an eminent man ; 
he muft proceed ftep by ftep, ftudying 
one point after another, until he brings 
himfelf to a level with him; let him then 
try to get above him, if he can. Let him 
look over all the divifions and fubdivi- 
fions of his ftudy; let him inquire where- 
in he is deficient ; and whenever he finds 
a fubje& on which he is either ignorant — 
or confufed in his ideas, let him {top 
there, and examine it well, before he pros 
ceed farther, 


IT may ftill, perhaps, be urged, that 
we find many ignorant men enjoying 
good bufinefs; but are not thefe men 


employed becaufe better have not made | 
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themfelves known in their vicinity. Is 
it reafonable to maintain, that becaufe 
| one blockhead fucceeds another {hall alfo 
fucceed, and the wife man {hall fail. It 
is indeed true, that the generality of 
mankind are very incompetent judges of 
medical abilities, and therefore may, from 
accidental circumiftances, raife a fool to 
fome degree of honour; but, notwith- 
{tanding this elevation, the fool ftill re- | 
mains known only in the little {phere in 
which he-moves, whilft the name of the 
learned fpreads to diftant lands.: Even 
this fuccefs, of the ignorant man mutt be 
only temporary. Some one, better. qua- 
Hified than himéelf, may come and pluck 
off his falfe laurels, Some unfortunate 
cafe, or fome difhoneft trick, fooner or 
later, muft unmafk his character, and 


pitch him down to his proper ftation. 


Bur I fhall fay no more on the injury 


a 
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which the ftudent, by his negligence, 
fhall fuftain in his character. J thall in- 
fift on a more important point, the life 
and fafety of his patient, when he comes 
to practife. Need I remind him of thofe 
dangerous accidents which attend preg- 
nancy and labour? Need I do more 
than mention thofe dreadful hemorrhages, 
which, fr om their impetuofity, are juftly 
called floodings? Some of thefe may be 
ftopped by eafy means; but others require 
bolder operations, or increafe, in propor= 
tion as they continue, ending only with 
the life of the patient. Can any man, lay. 
ing the moft diftant claim to humanity or 


honour, be ealy when he is ignorant ee 


thefe points ? Can any one, not well ac- 
quainted with his profeflion, pretend to 
| thruft his hand and arm into the uterus, 
and procure artificial delivery ? Will he 
prefume to fay, ‘upon his own judgment, 
when it is neceflary or fafe, and when it 
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is not? Should he ftop to deliberate, if 
the reafoning of fuch a man can be called 
deliberation, may not the woman die be- 
fore his eyes, and without affiftance? Can 
he, without uneafinefs, attend the more 
lingering illnefs, produced by the fruit- 
lefs efforts of the uterus, to puth the child 
through an ill-formed pelvis? Will he 
dare, in any one inftance, to determine, 
upon his own authority, when the head 
fhould be opened and the crotchet em- 
ployed ? Muft the child be wantonly {a- 
crificed, becaufe he, in his ignorance, be- 
lieves it to be requifite? or, muft the wo- 
man perifh, becaufe he foolifhly hopes 
that affiftance is {till unneceflary ? Mutt 
both parent and child become victims to. 
his aukwardnefs? It is a ery poor ex- 
cufe for thefe crimes, to fay, that he had 
no malice in his heart. The laws of his 
country will indeed acquit him; but his 
own confcience muft tell him that he is 
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a murderer. It is only a fmall allevia» 
tion of his guilt, to fay, that he did the 
beft he could. It was unwarrantable and 
criminal to undertake the practice of a 
profeffion for which he was not quali- 
fied. 


Ir will furely be unneceflary for me 
to point out the reverfe of this character, 
or to mention the happinefs which the 
true furgeon derives from his knowledge. 
By the operation of a fingle moment, he 
reftores life to the dying. In the midft 
of every danger, he is courageous, be- 
caufe he knows his own powers and re- 
fources. “His life is fpent with honour 
to himfelf, and advantage to others; and 
his departure is beheld with fincere grief, 
by thofe who had the happinefs of being 
connected with him. 


THESE remarks may, by fome, be 


* 
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thought unconnected with the fubject of 
the following pages. But, if I am not 
much miftaken, the anatomy and phy- 
fiology of the Gravid Uterus is the 
bafis of all obftetric knowledge. Surely, 
then, thefe remarks cannot be impro- 
perly placed before the elements of mid~- 
wifery. 


1 AT one time intended to have given 
a regular fet of plates alongft with the 
defcription ; but, when I confidered that 
this fubje& might be cafier underftood 
without fketches than perhaps any other 
part of anatomy, and that Dr. Hunter 
had publifhed a very elegant and accu- 
rate fyftem of engravings, I gave up the 
defign. 
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Dus importances of anatomy to the 


furgeon has been long and univerfally 
acknowledged; but the accoucheur has 
been, by too many, fuppofed to draw 
his principles from a lefs certain fource, 
and to practife a profeffion which owed 
lefs to true f{cience, and more to fortui- 
tous circumftances, than any other de- 


partment of medicine. But midwifery is 
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quit a branch of {urgery ; its operations 
are the fame; and he who is qualified to 
practife the one, may practife the other 
alfo; for in both anatomy is the guide of 
all his fteps. He who pretends to exercife 
either the one or the other, without an 
accurate knowledge of the ftructure of 
the parts concerned, is either foolifh or 
criminal: his operations are conducted 
without any principle or direction ; and 
‘ their fuccefs is profperous or adverfe, juft 
in proportion to the poflibility which the 
cafe admits of error. 


THERE is nothing either difficult or 
myfterious in the fcience of midwifery. 
In a natural labour, the accoucheur knows 
that he is only the fpectator of the pro- 
egrefs of a natural action. But, in every 
cafe of -difeafed labour, in every in-+ 
{tance where his interference is requifite, 


or his prefence truly neceflary, a know- 
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ledge of the ftructure and action of the 
uterus, and the connection of the child, 
is indifpenfible. I cannot, then, be wrong 
in maintaining, that the anatomy of the 
gravid uterus is the very foundation of 
the art of midwifery ; and that he who 
knows it well, can only fail in his opera- 
tions from the fame irremoveable and 
unforefeen caufes, which fo often render - 
the operations of common furgery abor- 
tive, although performed by the mott 
expert anatomift. He who is ignorant 
ef this fubjeét, can only practife with 
impunity in thofe cafes where the affitt- 
ance of art is ufelefs; and even here he 
is only fafe whilft he remains a mere 
{pectator. He can neither fully forefee 
thofe events which the anatomitt may 
prepare for, nor can he know how to re- 
medy the evil when it does occur. 


In ftudying the anatomy of the gravid 
fee 
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uterus, there are two points which de- 
mand our attention :—fi/, The changes 
which the womb itfelf undergoes ; Second, 
The contents of the uterus. Thefe I fhall 


proceed to examine regularly. 


General Obfervations on the Size, Figure, 
and Relative Situation of the Uterus. 


WHEN we compare the unimpregnated 
with the gravid uterus at the full time, 
we muft be aftonifhed at the change 
which has taken place during geftation, 


in its magnitude alone. 


In the ninth month, the fize of the 
womb is fo much increafed, that it ex- 
tends almoft to the enfiform cartilage of 
the {fternum ; and this augmentation it 
receives gradually, but not equally, in 


given times; for it is found to enlarge 
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much fafter in the later than in thé 


early months of pregnancy. 


For a confiderable time after concep- 
tion, the uterus receives a very flow and 
3 trifling addition to its bulk; and, inftead 
of rifing higher up into the belly, it falls, 
from a caufe which will be afterwards 
mentioned, rather lower down. It is not 
till towards the end of the third month, 
that the uterus, can be felt rifing above 
the pubis; although, at this period, it 
generally meafures from the mouth to 
the fundus about’ five inches, one of 
which belongs to the cervix. In the 
fourth month, it reaches a little higher, 
and meafures five inches from the fundus 
to the beginning of the neck. In the. 
fifth, it has become fo much larger, as to 
render the belly tenfe, and may be felt, 
like a ball, extending to a middle point 
betwixt the pubis and navel, and mea- 
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fares about fix inches from the cervix -to 

the fundus. In other two months, it 
reaches to the navel, and meafures about 
eight inches. In the eighth month, it 
afcends {till higher, reaching to about 
half way betwixt the navel and fternum. 
In the ninth month, it reaches almoft to 
the extremity of that bone, at leaft in a 
firft. pregnancy, when the tightnefs of 
the integuments prevents it from hang- 
ing fo much forward as it afterward 
does, At this time it generally mea- 
fures, from top to bottom, ten or twelve 
inches, 


TueEse calculations are not invariably 
exact, fuiting every cafe, but admit of 
modifications, depending on the fize of 
the woman, on the number of pregnan- 
cies, on the number and fize of the 
foetufes, and efpecially on the quantity 
of water which the membranes contain, 


/ 

THE uterus, when unimpregnated, is 
of a flat triangular fhape; but this, when 
eravid, it gradually lofes, fooner, how- 
ever, to external appearance than with- 
in; its cavity retaining more or lef of 
this fhape for two or three months. The 
figure of the gravid uterus has been com- 
pared to an egg or a pear: but, when we 
confider that every part of the uterus 
does not change equally in the fame pe- 
riod, we fhall find that this comparifon 
will only be juft in the end of pregnancy, 
and not at all applicable in the earlier 
months. In thefe the upper part or body 
of the uterus alone diftends, whilf the - 
thickened neck remains Br jesteng and 
unexpanded. 


AT every period, the uterus is’ fome- 
what flattened; its greateft breadth be- 
ing laterally. This, at firft, depends on 
the natural fhape of the uterus not being 
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completely changed by diftenfion, and 
afterwards on its being prefled between 
the {pine and abdominal parietes. ‘This 
preflure of the neighbouring parts, toge- 
ther with the irregular figure of the 
child, muft produce a variation in the 
fhape of the uterus, not only at ‘different 
periods of geftation, but even at different 
times of the fame day; for, until its 
mufcular fibres contract in labour, the 
uterus is never tenfe, but yields in one 
place, whilft it bulges out in another. 


Tue uterus, whether gravid or unim- 
pregnated, never rifes ftraight up, but is 
always inclined obliquely, either forward 
or backward. In the latter ftate, the top 
of the uterus lies backward toward the 
rectum, whilft its mouth is directed for- 
ward. But, in pregnancy, the fituation 
is reverfed ; for then the mouth of the 
uterus is directed backward, whilft the 
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fundus lies forward. This uniformly 
happens in pregnaney; but the change 
does not take place until the uterus be- 
gins to rife out of the pelvis. This obli- 
quity, however, exifts in a greater degree 
in thofe who have born many children ; 
for in them the integuments are loofe, 
and the linea alba yielding from former 
diftenfions, by which the uterus is allowed 
to project more forward than in a firft 
pregnancy. 


From this it appears, that the intef- 
tines can never be before the uterus, but 
muft lie behind it, and all around its 
fides *; whereas, had the uterus mount- 
ed up in the fame direction which it af- 
fumes when unimpregnated, the intef- 
tines muft have: been before it, and the 


* By examining the abdomen of the living woman, we 
can feel the uterus in the middle; and, by patting with 
the finger around it, we may hear a hollow found, from 


the air which the colon and inteftines contain. 
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great veflels would have been prefied 
betwixt the fundus uteri, and the fpine. 
This would have been a very dangerous, 
if not a fatal, circumftance ; but it never 
can happen, as is evident from the ana~- 
tomy of the mefentery, which is a fixed 
point behind tying the inteftines to the 
back-bone, and from the direction of 
the axis of the pelvis, conjoined with the 
weight and elongation of the uterus when 
gravid. Thefe caufes muft always make 
the uterus fall forward. 


THREE confequences refult from this 
obliquity. Firft, the uterus makes a more 
acute angle than formerly with the vagi- 
na, and its. axis becomes nearly * the fame 


* T have faid nearly ; becaufe a certain degree of obli- 
quity generally exifts; the os uteri being directed to an 
intermediate point betwixt the axis of the pelvis and: the 
projection of the facrum. But when labour commences, 
and the uterus defcends, its mouth comes pretty nearly, if 


not exactly, into the axis of the pelvis. 


if 


with that of the pelvis, by which it can 
more eafily force the head of the child 
through the fuperior aperture. 


Hap the uterus remained in the fame 
direction as when unimpregnated (which 
is impoflible), a line drawn through its — 
axis would, if produced, have ftruck on 
the lower part of the fymphyfis pubis. 
Had it again rifen ftraight up, the line 
would have paffed only at a little dif- 
tance from the pubis. The firft effect of 
labour, is to prefs the head of the child 
againit the os uteri, and thus dilate it, 
which would have happened with difhi- 
culty, in this fuppofed ftate of things; 
becaufe, as the os uteri is always in the 
axis of the uterus, the vicinity of the 
bone to this point would have taken off 
part of the force, and, by impeding the 
dilatation of the mouth of the womb, 
have rendered labour tedious. 

Bg 
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Even the projection forward, or ante- 
rior obliquity, as it is’ called, has been 
fuppofed, and juftly, to render labour: 
difficult, if it exceeded the due degree. 
The fame confequences will follow from 
this obliquity, if to a very great de- 
gree, which would refult from the former 
fuppofititious fituation; only the facrum, 
inftead of the fymphyfis pubis, will be 
the impediment. But this deviation does 
not commonly exift to fuch an extent as 
materially to affect labour, or to require 
any manual affiftance. It ftill more rarely 
proceeds to fuch a degree, as to produce 
thofe very ferious confequences which 
were once very currently attributed to it. 
By a very great obliquity, it was ima- 
gined, that the labour would not only be 
rendered very difficult “and tedious, but 
alio that the child would be killed, by 
having its head prefled againit the fa- 


crum. To remedy this,-it was deemed, 
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at all times, requifite, nie only to pref§ 
back the fundus, and: elevate the breech, 
but alfo, with the finger, to pull forward 
the os uteri. It was even faid, that the 
obliquity might be fuch as to prevent 
the delivery of the child by any labour, 
however long. The os uteri being very far 
back, and high up, it was imagined, that 
the expulfive force of the uterus would 
be direGted againft its lower and anterior 
portion, which was in the axis of the 
pelvis; and that thus the head of the 
child would be protruded, covered with 
the uterus*. This may be the cafe; 
but it may alfo occur, in a very wide 
pelvis, without any obliquity; the uterus 
being thus allowed to prolapfe, the head 
defcending before the os uteri 1s dilated. 
il) a AA Nt 
 * In fuch cafes, without careful examination, it might 
at firft be fufpefted, that the os uter: had grown together, 
or was entirely awanting ; inftances of which authors have 


not been unwilling to record. 
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Too great obliquity of the uterus, and 
the confequent deviation of its mouth 
from the axis of the pelvis, or the moft 
advantageous fituation, will, it muft be 
admitted, protract labour; but, in al- 
moft every inftance, a change of pofture, 
or elevation of the pelvis, will be fuffi- 
cient to remove it. Difficult labour, 
however, from this caufe, is very rarely 
met with by practitioners, now that they 
have ceafed to feek for it. 


Wauat has been: faid on this fubje& 
will alfo apply to the lateral obliquity, 
or thofe cafes in which the uterus is 
turned too much to one fide. | 


Tue fecond confequence of this obli- 
quity is, that a preffure is made on the 
bladder, producing incontinence of urine, 
which is only to be relieved by a recum- 
bent pofture. 


mS 

In the firft months, a retention of urine 
is likewife fometimes produced by the 
preffure of the uterus againft the cervix 
of the bladder. This, when urgent, may 
be relieved by removing the preffure of 
the uterus with the finger, or by intro- 
ducing the catheter: But, in general, the 
difeafe difappears foon, without requiring 
any afliftance. 


Tue third confequence is, that the 
preffure of the uterus is taken much 
more, and much fooner off the rectum, 
than it otherwife would have been. If 
it had continued, for fome time, in its 
natural pofition, the inteftine muft have 
been much compreffed: But, to avoid 
this, and the obftinate coftivenefs which 
it would have induced, the uterus, ow- 
mg to the inclination of the pelvis to 
the horizon, generally projects, when- 
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ever its upper part begins to diftend and 


grow heavy. t 


Besipes this deviation of the uterus, 
there is another, which takes place in 
the earlier months, and which demands 
our ferious attention, from the confe- 
quences which it fometimes produces: 
{ mean the retroverfion of the uterus. 


Tus is a difeafe, which, in many in- 
itances, depends upon the connection of 
the uterus with the bladder, which is fo 
intimate, by means of the peritoneum 
and cellular fubftance,. that whenever 
the bladder rifes by diftenfion, the uterus 
muft rife alfo. Now, as the bladder is 
globular, and the point of adhefion be- 
tween the two organs is only at the in- 
ferior part, it follows, that the uterus 
muft go off, as a tangent, from the globe 
of the bladder, its fundus being thrown 
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farther back, at the fame time that its 
orifice is carried higher up. This hap- 
pens in every cafe of retention of urine. 
It is evident, that if, during this pofition, 
preflure be made from above upon the 
fundus uteri by the inteftines, or if ‘the 
fundus contains any thing which makes 
it heavy, it muft be pufhed lower down, 
by which the uterus will come either to. 
lie horizontally acrofs the pelvis, or may 
be turned completely upfide down. 


Tus does not often happen to the un- 
impregnated uterus; becaufe there 1s in 
that ftate feldom any fufficient gravitat- 
ing caufe applied to the fundus: But, in 
geftation, there is a period in which the 
fundus becomes fufficiently heavy from 
the ovum which it contains, and yet is 
not fo much diftended as to prevent its 
being- turned down into the pelvis, 


This period is about the third or fourth 
C 


48 


month, often before it, but never after 
Hie: | 


BesipEs this caufe, which produces 
frequently a fudden and immediate re- 
troverfion of the uterus, this difeafe 
may likewife be produced by the ute- 
rus remaining too long in that fitua- 
tion which is natural to it when unim- 
pregnated, namely, with its fundus in- 
clined backward. ‘This may depend on 
various caufes; fuch as, too ereat width 
of the pelvis, or the preffure of the ilium, 
full of feces, on the fore part of the 
uterus. In this cafe, the weight of the 
fundus muft gradually produce a retro- 
verfion, and we will be fenfible of its 
progrefs from day to day; whereas the 
other takes place fuddenly, 

In this difeafe, by introducing the 
finger into the vagina, we afcertain that 


ao 
the os uteri is raifed much higher, and 
thrown more forward, fo that fometimes 
it cannot be felt. By the fame means, 
or by the finger in ano, we difcover a 
hard tumor, formed by the fundus uter1, 
pretty low down, between the vagina 
and rectum. Thefe are the diftinguith- 
‘ ing marks of the difeafe ; and we are led 
to fufpect its prefence by the following 
fymptoms :—There is a fenfe of fulnefs 
and weight at the fundament, tenfion 
in the groins, and an inability to void 
either urine or feces; owing to the pref- 
fure on the neck of the bladder and the 
rectum. Thefe conditions of the bladder 
and rectum, and the retroverfion of the 
uterus, act reciprocally, as caufe and ef- 
fect; for the continuance of the diften- 
fion of the bladder, and the defcent of 
the feces from the part of the inteftine 
above the obftruction, muft elevate ftill 
more the os uteri, and deprefs, to a ftill 
C 2 
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greater degree, the fundus. ‘The retro- 
yerfion, on the other hand, increafes 
the affection of the bladder and rectum, 
from which the prineipal danger of the 
difeafe arifes. 


‘THE cure confifts in emptying the in- 
teftine by clyfters, and removing the 
diftenfion of the bladder by the catheter, 
whilft we attempt to puth up the fundus 
with the finger. But our great objet is 
firft to procure the evacuation of the 
urine, after which the reft is more eafily | 
accomplifhed: Or, if the reduétion be 
at that time impoflible, it may be per- 
formed afterwards, or may gradually take 
place of itfelf, provided that we prevent 
the bladder from becoming again dif. — 
tended, and the re€tum from being filled 
above with feces. In urgent cafes, when 
the fuppreffion of urine threatened a fa- 
tal iffue, it has been propofed, other 
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means failing, to leffen the bulk of the 
uterus by tapping. Nor can there be a 
doubt of the propriety of preferring this, 
even fuppofing abortion uniformly to 
follow it, to the greater evil which refults 


from continued fuppreflion of urine. 


In fome cafes, the orifice does not rife 
up, but the fundus turns down, doub- 
ling on its neck, which bends. This 
more frequently happens after delivery, 
before the parts have affumed their pro- 
per fize and firmnefs. It has received 
the name of retroflection ; but its treat- 
ment is the fame. 


Ar other times, though very rarely, 
the fundus turns forward and downward, 
between the cervix uteri’ and bladder, 
whilft its mouth is felt upward and 
backward. It is named anteverfion ; and, 
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in this alfo, thé treatment and fymptoms 
are fimilar to the retroverfion. 


AFTER thefe remarks, it will furely be 
unneceffary to infift upon the impro> 
priety of pregnant women either retain= 
ing their urine for a Jong time, or per- 
mitting themfelves to remain cottive. 


Tuxsz obfervations being made upon 
the fize, figure, and relative fituation of 
the uterus, it will next be proper to take 
notice ‘of the fucceflive expanfion of its 
different parts, and particularly of the 
changes which take place in the cervix 
and os uteri. 


Of the Changes effected during Geftation up 
on the Fundus, Cervix, and Os Uteri. 


IMMEDIATELY after the defcent of the 
ovum; and perhaps fome'time before it, 
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the uterus begins to enlarge at .its upper 
part, or fundus. By what caufe this dilat- 
ation is effected, is difficult to fay; but 
it is evident, that it is not from the dif 
tenfion of the ovum *; becaufe this does 
not appear to be pofleffed of ftrength or 
force fufficient to effect the purpofe. 
Even if it were, it could only diftend the 
fides of the uterus, but could not prevent 
them from growing thinner. We muft, 
therefore, refer it to an aétion of the , 
uterus itfelf, fimilar to that which pro- 
duces and regulates the increafe of other 
parts of the body at certain periods f. 


* ‘This 1s rendered certain, by our finding the uterug 
enlarged, when the ovum is contained in the ovarium er 


Fallopian tube. 


} ‘The increafe or diftenfion of the uterus, in the early 
months, may be afcertained, by introducing the finger inta 
the reGium, at the fame time that we examine the flate of 
that part which can be felt per vaginam: afterwards, we 


eftimate it by preffure on the abdomen. 
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ir is fomewhat fingular, that the pof- 
terior face or fide of the uterus diftends 
more than the anterior one, as we afcer- 
tain by examining the fituation of the 
orifices of the Fallopian tubes.*. The 
greater diftenfion of the pofterior part 
of the uterus, will evidently prevent it 
from preffing fo much on the bladder as 
it otherwife would do, when it 1s con- 
tained in the pelvis; for, by this mode 
of diftenfion, the moft protuberant part 
of the uterus will correfpond to the fa- 
crum. ; 
: = = ae 

* From particular circumftances, the uterus may fome- 
times expand in a very regular and uncommon manner. 
Dr. Hunter mentions a cafe which occurred in the prac- 
tice of the late Dr. M‘Kenzie, where the uterus ftretch- 
ed out into two diftin& bags or cavities, in each of 
which a child was lodged. Sometimes the unimpregnated 
uterus expands out at the entrance of each tube, like the 


cornua of the womb of the quadruped. This might have 
been the original ftru€ture in Dr. M‘Kenzie’s patient. 
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_Wuen the fundus begins to increafe, 
it not only grows heavier, but alfo pre- 
fents a greater furface for preffure to the 
inteftines above: It, therefore, will na- 
turally defcend lower down in the pel- 
vis, and thus project farther into the 
vaginas In this fituation the uterus 
will remain, until it becomes fo much 
diftended, as to raife itfelf up by prefling 
again{t the fides of the pelvis Dy 1a= 
troducing the finger into the vagina at 
this period, we can feel the os uteri pro- 
lapfing farther than formerly ; and this 
is confidered as one of the moft early 
marks of pregnancy; exifting before the 
uterus can be felt by the hand above the 
pubis, and confequently before it has 
{welled the abdomen. ‘The belly is in- 
deed tumid before this happens ; but 


* From this circumftance of the uterus falling down 
lower into the pelvis, it muft be a longer time of itretching 
above the fymphyfis, than if it had remained at its es 
nal height. 
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the fwelling is chiefly occafioned by the 
inflation of the inteftines. 


Attruoucs the uterus, about the third 
month, has enlarged {fo much, as, notwith- 
ftanding its prolapfus, to be felt rifing 
above the pubis, it yet is not this ftretch- 
ing which accoucheurs allude to, when 
they fay that the uterus now begins to 
afcend. By this they underftand the 
elevation of the os uteri, firft to its ori~ 
ginal height and afterwards beyond it,’ 
which takes place whenever the body 
diftends to a certain degree: Becaufe, in 
proportion as the body of the uterus 
enlarges, and becomes too broad to be 
contained in the cavity of the pelvis, it 
muft raife itfelf up, the brim being a 
fixed point which cannot yield. The 
whole of the uterus, therefore, mounts 


up, and the vagina becomes elongated *. 


* This elongation is alfo increafed by the obliquity of 
the uterus, for the falling forward of the upper part necef- 
farily pulls up the lower part, or os uteri, 


a 

UntTit. this afcent of the uterus, the 
fundus and body form the whole of the 
cavity ; but now the cervix begins alfo 
to be ftretched out; fo that by the end 
of the fourth month of pregnancy, one- 
quarter of its length has become dif- 
tended, and contributed to augment the 
uterine cavity; the other three-fourths, 
which remain projecting, become con- 
| fiderably fofter, rather thicker, and more 
{fpongy. By introducing the finger into 
the vagina, at the fame time that we 
prefs on the lower part of the abdomen, 
to keep the uterus from rifing up, we 
may feel the expanded body of the | 
womb ; and, by making a kind of wav- 
- ing or circumgyration with the finger, 
we can now make it exhibit a fpecies of 
rolling or circulatory motion. If the 
uterus be kept fteady, we may alfo feel 
an obfcure fluctuation, from the water 
which it contains. 

D2 
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In another month, one-half of the 
cervix is diftended, and the reft is ftill 
more thickened, or the circumference 
of the projecting part greater*: The 
uterus has alfo rifen farther up; confe- 
quently the vagina is more elongated, 
In the fixth month, the neck is ftill more 
ftretched ; and, in the feventh, it is dif- 


i ; 
* Although the cervix diftends in this ratio, yet it 
does not expand abruptly to form the uterine globe. The 
dilatation takes place gradually; on which account the 
lower part of the uterus has, about the fixth month, the 
appearance of an inverted truncated cone. ‘This tubular 
or conical part, is filled with the waters, and contains no 
part of the child. ‘The head cannot, therefore, be felt, 
until the cervix expands more inte the globular figure, 
which happens toward the end of the fetenth month. ! 
When the cervix is in this ftate, it is pliable, and bends 
eafily. It, therefore, owing to the figure of the bladder 
co-operating with the nature of the fixture below, and the 
weight direCting the uterus forward above, affumes a flight 
incurvation, , In this way, the bladder is not fo much 
prefied as it otherwife would .be, and the os uteri is not 
thrown backward fo foon. This lat circumftance may be 
attended to in examination. | | | | 
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ficult to difcover any projection feonn the 
body into the vagina, which is ftill 
longer. At this time, by puthing the 
finger higher up, we can diftinguiih the 
head of the child prefling on the lower 
part of the uterus, which we can feldom 
do before this. In the eighth month, 
the neck is completely effaced, and its 
orifice is as high as the brim of the pel- 
vis. The ninth month affects the mouth 
of the uterus chiefly ; and therefore the 
changes in this period muft be confidered 
afterwards, | 


TuHEse alterations of the cervix, are 
difcovered by introducing the finger into 
the vagina, and eftimating the diftance 
betwixt the os uteri and the body of the 
uterus, which we feel expanding out like 
a balloon. | 


Tue mouth of the uterus is merely the 
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termination or extremity of the cervix, 
and confifts of two flat lips or margins, 
of the fame confiftence with the reft of 
the uterus. When the womb is not gra- 
vid, thefe are always open, and will ad- 
mit the tip of the finger: But, foon after 
conception, the os uteri becomes clofely 
fhut up, except at the very margins, at — 
the fame that it gradually becomes fofter. 
In proportion as pregnancy advances, and 
the cervix ftretches, the tubercles of its 
extremity, or its mouth, fhorten, until 
they totally difappear ; fo that when the 
neck 1s fully diftended, there can no 
longer be felt the thick margins of the 
os uteri. It is now quite flat, very thin, 
and irregular in its aperture ; for, as the 
lips never unite clofely at their very e€X~- 
tremity or margin, it follows, that a 
{mall cavity (the bottom of which is 
the inner furface of the undiftended por- 
tion of the cervix) muft, in all the 
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months, be perceived. From the fame 
caufe, there muft always, in the end of 
pregnancy, be a fmall hole, from the 
complete developement of the parts, 
through which we might touch the 
membranes, were it not filled up with 
mucus. 


Tue lower part of the cervix, in the 
courfe of geftation, and the inner border 
of this opening, in the ninth month, for 
about an inch all round, is full of {mall 
cavities or glandular follicles, which fe- 
crete a thick vifcid mucus. This extends 
from one fide to another, and fills up the 
mouth of the-uterus very perfectly, be- 
ing thus interpofed as a guard betwixt 
the membranes and any foreign bodies. 
By maceration, this may be extracted 
entire, when a mould of the lacunz will 
be obtained by floating it in fpirits fa- 
‘turated with fine fugar. Before labour, 
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it féparates and comes away, after which 
the glands pour out a thinner fluid, 
which lubricates the parts. But the out- 
fide of the orifice, and the upper part of 
the vagina, contribute {till more to the 
production of this fecretion. Immedi- 
ately before labour, or after the firft 
pains, the difcharge is tinged with blood, 
which proceeds from a trifling feparation 
of part of the decidua. 


The fituation and pofition of the os 
utert during .geftation, may be learnt 
from what has been faid concerning the 
cervix, of which it is only the extremity. 
It may, however, be proper to add, that, 
at the end of the ninth month, and be- 
fore the commencement of that more 
perfect action, called labour, the fundus 
uteri begins to contract a little, and very 
gradually, which forces the child more 
completely down to the bottom of the 
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uterus, and makes it prefs more on its 
mouth. In confequence of this, the 
uterus feems to fubfide, and does not 
reach fo high up in the abdomen, whilft 
the mouth defcends a little. This de- 
{cent is, however, very trifling, until the 
{tronger contraction, called labour, be- 
gins. When, therefore, the os uteri re- 
mains high up, whatever pain or unea- 
finefs the woman may feel, delivery is 
not at hand, nor is fhe in real labour, 
unlefs the os uteri defcends during every 
increafe of pain. 


THESE changes of the neck and mouth 
will, perhaps, be better underftood, if we 
attend to the ultimate object of the ute- 
rine action, which is to expel the foetus. 
The extenfion of the uterus, and the in- 
creafe of its cavity, is intended to con- 
tain and preferve the child, and its dif- 
ferent appendages; but it has alfo a refer- 
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ence to labour, which it would be very 
improper to lofe fight of. The fundus 
firft diftends, affording a lodgement to 
the foetus in the earlier months, and 
might undoubtedly have yielded full 
more, fo as to contain the full grown 
child, without any afliftance from the 
diftenfion of the cervix, had a lodgement 
been all which was requifite. But, in 
order to aflift expulfion, or even to ren- 
der it practicable, it is neceflary, that the 
cervix fhould yield ; and it is more upon. 
this account, than for the purpofe of 
containing the child, that this part of the 
uterus diftends. ‘The final intention of 
all the changes of the cervix and mouth 
of the womb, is to render the uterus one 


cavity with the vagina. 


THE uterus and vagina may be com- 
pared to a fand-glafs, the middle or con- 
traction of which is the cervix and os 
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uteri, Before, then, that a body can 
pafs from the one end to the other, the 
contracted part muft yield, and the whole 
become only one canal. The chief bufi- 
nefs of the latter months of geftation, is 
to obliterate or diftend the neck, whilft 
the primary object of labour is to open 
the mouth, and deftroy completely the 
divifion betwixt the uterus and vagina *. 
The firft of thefe changes takes place 
gradually during pregnancy, the fecond 
rapidly during labour ; and all the fteps 


* I fhall fuppofe the uterus and vagina to be one con- 
tinued fubftance, but of different fhapes ; that the vagina 
is accylinder, and the uterus an elipfe ; and that, at the 
junction of the two, the part is contracted fo as to form 
a valve: laftly, that the end of the elipfe projeéts, for a 
little way, within the cylinder. If we wifhed to deftroy 
this contraGtion, we would firft pull up the projecting part 
of the elipfe from the cylinder, and then dilate the purfe 
or mouth; we fhould thus form a cone, the bafe of which 
would reprefent the fundus uteri, and the apex the orifice 


of the vagina, 
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are fimple and regular in their grada- 
tion. 


SOMETIMES, though rarely, the os 
uteri has its intimate ftructure changed,- 
becoming tendinous or femi-cartilaginous. 
In this cafe, the efforts of the uterus are 
fruitlefs, and delivery cannot be accom- 
plifhed without a divifion of the difeafed 
part. In this cafe, no dilatation, or a 
very trifling dilatation, takes place ; the 
throes are very fevere until their con- 
tinuance exhaufts the action of the ute- 
rus; the membranes do not protrude, 
but often the waters ooze out; the 
uterus defcends, and approaches nearer 
to the vulva, by which we can better 
feel the hard firudture, and may even 
at laft almoft fee it, This may be re- 
medied, by making an incifion through 
the os uteri, on each fide, which is at- 
tended with little pain, and {carcely 


oF 
any hemorrhage, the part being, in this 
{tate, very deftitute of large vediels. 


From thefe obfervations, two practical 
conclufions may be made: 


First, When the cervix and os uteri 
are higher or lower than natural, by 
which I mean, than when unimpreg- 
nated ; when the circumference of the 
cervix, OF projecting portion, is increafed, 
and its length Jeffened; and when the 
body of the uterus can be felt expand- 
ing, like a balloon; when the os utert 
is fofter, and the finger cannot be pafled 
into it as formerly ; and when the fym- 
pathetic figns of pregnancy are prefent, 
we may pronounce the woman to be with 
child, and judge of the period by the facts 
already ftated. We ought, however, not 
te be too confident for the firft eight or 
ten weeks; becaufe then the cervix has 
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not begun to diftend, and the figns are 
more fallacious than afterwards. 


SECOND, When the os uteri has no 
longer any diftinct lips, but becomes very 
thin, we may confider labour as not many 
days diftant ; when the fundus fubfides, 
and the uterus begins to contract a little 
round the child, which is always at- 
tended with more or lefs pain, and when 
the mucus begins to flow, we may- con- 
fider labour as almoft begun; when the 
pain increafes, and the mucus becomes 
tinged with blood, and when the ort- 
fice begins to open and defcend farther 


down *, we may ‘confider the woman 


* ‘When we introduce the finger at the commencement 
of labour, we ftrike again{t the anterior and lower rounded 
portion of the uterus, which forms a fegment of a circle, 
reaching from the bladder or pubis to the reétum or fa- 
crum. At the back part of this we find the os uteri, 
more or lefs open, tenfe during pain, but thick, foft, and 
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to be in actual labour, and are to judge 
of its progrefs by the defcent of the ori- 
fice, by the degree of its dilatation, and 
the quantity of the child’s head which is 


contained in the pelvis *. 


as if chopt, during the intervals. ‘The plane of the ori- 
fice, at this time, is nearly parallel to that of the fuperior 
aperture of the pelvis, and a little farther dilatation brings 
it exactly into the axis of that aperture. When the child’s 
head paffes the rim of the pelvis, and turns forward, it then 
gets into the vagina, and thus into the axis of the inferior 


aperture. 


* EXPLANATION of the ANNEXED PLATE. 
Thefe figures reprefent the different changes which 


take place during geftation, in the pence and fitua- 
tion of the cervix and os uteri. 

Fig. 1. Isa lateral {e€tion of the uterus and vagina, 
in the unimpregnated ftate, intended to fhow the pofition 
of the uterus relative to the vagina, and the appearance 
and projection of the os uteri. 

Fig. 2. Shows the firft change which impregnation pro- 
duces. The uterus has fallen lower down, and projects 
more forward. This is the appearance in the fecond 
month. 
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Of the Mufcular Fibres of the Une 


Concernine the mufeular ftruture 
of the uterus, there have been many dif- . 
putes ; and every anatomift has thought 
that he has difcovered fome new courfe 
of the fibres, which he has defcribed and 
painted, as if it were really a matter of 
importance. 


Fig. 3. In the fourth month, the uterus has rifen high- 
er, and projects more forward. 

Fig. 4. Is a lateral feCtion of the uterus, in the fixth 
month. The fides of the cervix are prefied nearer each 
other by the re€tum and bladder, and ‘form a flight curve, 
correfponding to the globe of the bladder. 

Fig. 5. Is a front view of the fame uterus, and fhows 
the cervix expanding out in a trumpet-like form. ‘The 
_ cervit or os uteri projects for only a very little way into 
the vagina. ; 

Fig. 6. Shows the complete diftenfion of the cervix at 
the full time, and the direGion of the os uteri backward, 


before the uterus has defcended in labour. 
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Tue old anatomifts readily allowed the 
uterus to be mufcular ; becaufe, in open- 
ing cats, they found it contraét and move 
like one of the inteftines. But, in the 
human race, this contractibility does not 
manifeft itfelf until the period of partu- 


rition. 


Wit regard to the courfe of the 
{trata, they firft fettled, in their own 
minds, which would beft anfwer for ex- 
pulfion, and then painted it. Thus Ve- 
falius defcribes three ftrata of fibres, the 
external one tranfverfe, the internal one 
perpendicular, and the middle one ob- 
lique. Malpighi defcribes them as form- 
ing a kind of net work; whilft Ruyth 
maintains, that they appear at the fun- 
dus, in concentric planes, forming an 
orbicular mufcle. Others faid, that they 
were bent to various arches. Dr. Hun- 
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cer* paints them as tranfverfe in the 
body of the uterus, but, at the fundus, 
defcribing concentric circles around each 
orifice of the Fallopian tubes. There 
are, therefore, according to him, two 
orbicular mufcles, and a tranfverfe one. 


THESE contradictions of anatomifts 
ferve to fhow, what may readily be feen 
by examining the uterus, that the fibres 
are not very regular and diftin@ in their 
courfe, but exhibit confufion, rather than 

any well marked figure. 


THE increafe of the uterus is by no 
means owing to the addition of mufcular 
fibres; for it is far from being proved, 
that there are more of thefe in the ninth 
than in the firft month. Their fize, - 
however, is larger; but this does not 


oad 


* Vide Hunter’s Plates, plate xiv. fig. 3. 
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contribute fo much to the increafe as the 
enlargement of the blood veflels, and 
perhaps the depofition of cellular fub- 
ftance. This gives it a very fpongy 
texture, and miakes it fo ductile, that a 
very {mall aperture may be greatly di- 
lated, without tearing. 


Ir was, at one time, believed, that as 
the uterus extended, it alfo grew thin- 
ner. Next anatomifts went into the oppo- 
fite extreme, and declared it to be thick- 
er; whilft a third fet maintained it to 
be always the fame. But diflection proves 
to us, that although the whole uterus 
does not grow thinner in proportion to 
its increafe, it yet does, at the full time, 
become thinner near the mouth, whilft 
the fundus continues the fame, or per- 
haps grows a little thicker, at leaft where 
the placenta is attached. This {tate- 
ment, however, is only to be underftood 

es 
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as correct, when the uterus is not in- 
jected; for, when the veflels are well 
filled, it becomes greatly thicker. 


THE courfe of the mufcular fibres is 
of very little confequence to the ac- 
coucheur; but it is of the utmoft im- 
portance that he fhould be well ac- 
—quainted with their ation. Naturally, 
the uterus remains torpid, and juft like 
a membraneous bag, until the end of the 

ninth month. At this time, it begins 
to act, contraéting a little in every point, 
but efpecially at the fundus. By de- 
grees, this contraction increafes, and, 
alongft with it, the pain; but the aétion 
is very imperfect, and does not tend im- 
mediately to expulfion ; for the os uteri 
contracts at the fame time with ‘the reft 
of the uterus, whilft it dilates in true 


labour. This we know by introducing 
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the finger. Very foon, however, a more 
perfect contraction takes place in the 
fundus and body, whilft the os uteri 
gradually relaxes and dilates*. The 
membranes, filled with the waters, pro- 
trude flowly, which prevents the head 


* During a pain, we can introduce the finger eafily 
within the os uteri, unlefs the prefenting part of the child 
prevent us. But, when we attempt to introduce the hand 
into the uterus, in order to turn, in the intervals betwixt 
the pains, we find fome difficulty, from the contraGtion 
of the os uteri. But, whenever the paroxy{m begins, we 
can eafily introduce the hand beyond it. When the hand 
is fairly in the uterus, we frequently think, that, during 
a pain, we feel the os uteri contract round the arm; but 
it isa miftake. It is only the lower part of the uterus, 
or its diftended cervix, which is thus’ contracting more 
than the reft, with a view to make the greater impreffion 
on the head, and pufh it farther down. The fundus, I 
believe, contracts moft at firft, to pufh the child farther 
down; but, afterwards, the lower part feems to act rather 
more than the upper, in order to produce a greater effect 
on the head. 
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from engaging immediately in the pelvis 
It is, therefore, at this time, higher up 
than after the membranes burft, and 
cannot be felt diftindly even during the 


abfence of pain *, 
Bibs) See eeee Tas eee ee aries: Comey 

* Until the membranes burft, there ig feldom any abs 
folute neceflity for examination ; becaufe the prefentation 
may be better afcertained immediately after the difcharge, 
and may then be eafily enough changed, if it be requifite ; 
but if the accoucheur be inclined to examine, he eught to 
do it during the interval of pain, when the membranes are 
not tenfe, otherwife he will rupture them. Even after 
they burft, all examination, in order to afcertain the pre- 
fentation, will be beft made during the relaxation of the 
uterus, unlefs the part be fo far out of our reach, as to 
require the aCtion of the uterus to puth it down to our 
finger. But it is always neceflary’to examine during a 
pain, when we wifh to determine how far the child has 
advancéd into the pelvis, or to what degree the os uteri 
has dilated. 

If we are longer of feeling the prefentation, than we 
ought to be in a natural labour, we may fufpe€t, that ei- 


ther the breech, or fome other part than the head, pre- 
fents. 
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THE membranes not only aflift labour, 
when entire, by making the uterus con- 
tract round a larger body, and by aiding 
the dilatation of the os uteri, by their pro- 
trufion, but alfo by their preventing the 
head of the child from engaging too foon 
in the pelvis. Were the head to defcend 
too early, it might fix the lower part of 
the uterus betwixt itfelf and the fides of 
the pelvis, and thus retard the effect 
which the contraction of the fundus and 
body fhould have on the os uteri. In 
this cafe, the portion fo fixed would have 
become the part acted on, inftead of the 
os uteri. Soon after labour begins, the 
membranes burift, and difcharge the wa- 
ters. In confequence of this, the bulk 
of the uterus is fuddenly diminithed, 
and its action is fufpended for a little, 
but prefently returns ftronger than ever ; 
the os uteri yields more quickly, and 
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approaches nearer to the vulva*; the 
head defcends lower into the pelvis, and 
finally is expelled, the reft of the child 
{peedily following it; the placenta is 
next, after a fhort interval, delivered, and 
the empty uterus flowly contra¢éts, in a 
few weeks, to its original fize, fhape, and 
firmnefs: This return is attended with a 
difcharge of fluid, called lochia, at fart 
copious and bloody, but afterwards gra- 
dually growing paler, and lefs in quan- 
tity, until it difappears entirely. 


_ HERE it may be proper to make fome 
obfervations : 


First, After labour begins, the uterus 
is always firm, and in a ftate of con- 
ee ee eon ae IMIS 


* This defcent of the uterus is of much importance ; . 
becaufe the vagina is thus greatly fhortened, and, there- 


fore, can more readily admit of dilatation. 
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traction. By introducing the hand, we 
feel it fmooth and even, and exa¢tly like 
the diaphragm, rendered tenfe. When 
we with to turn the child, therefore, we 
will find it of advantage to run the 
hand up along the furface of the uterus, 
which, from its fmoothnefs and. tenfion, 
will make our progrefs much eafier, 
than if we bored up through the ex- 
tremities of the child, or alongft its 


trunk, - 


SECOND, This permanent action of the 
uterus makes a conftant preflure on the 
child, and keeps it in its fituation. It 
~ embraces the hand firmly, when we have 
it introduced in the intervals’ of the 
pain; but the force it exerts is trifling, 
when compared to the action of the ute- 
rus during its contracting paroxy{m or 
pain. No one who has not tried to turn 

G&G 


Ihe | 
a child, can believe how great the pref- 


fure is, or how often the hand is cramp- 
ed by it. | 


TuirD, When the contracting action 
of the uterus is feeble, the labour is 
very flow; but unlefs flooding, or fome 
other dangerous fymptom fupervene, we 
ought not to interfere with our hand, as 
the power of the uterus will, in the end, 
be fufficient to perform its office. We 
know this to. be the caufe of a tedious 
labour, by the little effect produced up- 
on the os uteri, by the flightnefs of the 
pains, and the long intervals betwixt 
them, and by the abfence of other re- 
tarding caufes, fuch as a narrow pel- 
vis. 


In this cafe, if the woman be fatigued, 
and not likely to fleep naturally, we may 
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adminifter an opiate, which, by fufpend- 
ing, for a time, the action of the uterus, 
will quicken it afterwards; for every 
temporary ceffation, im general, produces 
a fubfequent increafe of action. 


Fourtu, The uterus, like other muf- 
cles, is fubject to irregular or fpafmodic 
actions of its fibres, either before or 
during labour. Not unfrequently, thefe 
occur in the end of the ninth month, 
and, by the pain which attends them, 
alarm the woman, or make her believe 
that labour has begun, although it be 
full diftant. This is diftinguifhed by the 
continuance of the pain, or its irregular 
return, at very fhort intervals; by its 
confinement to a particular part of the 
uterus, or fhifting about; and by its 
producing no effect upon the os uteri. 
This affection is to be removed by warm 

ee 
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fomentations, anodyne draughts, or cly& 
ters with laudanum *. | 


Frrru, If the cofitraction of the uterus 
be in due degree, but unable to force 
down the head, owing to the fmallnefs | 
of the pelvis, we muft increafe the force, 
by fixing the forceps, or the lever, on 
the head, and thus extract what the un- 
affifted powers of the uterus could not 
expel. If this be impoflible, from the 
very contracted fize of the pelvis, we 
muit diminifh the bulk of the head with 
a pen-knife, or a pair of fciflars, and 
then extract either with the forceps or 
crotchet. The fame direction holds 
good, when a feeble ation of the uterus 


* After the child is delivered, thefe fpafms of the 
uterus are fometimes produCtive of confiderable pain, and 
occafionally prevent the expulfion of the placenta, until they 


are flowly overcome bythe introduction of the hand. 
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is conjoined with the deformity of the 
pelvis. Although this be an eftablifhed 
rule, and the practitioner be fully war- 
ranted to employ inftruments, whenever 
the diameter of the pelvis is too {mall to 
permit of natural delivery ; yet it 1s too 
certain, that not a few believe their appli- 
cation to be necefiary, when it really is not. 
Were this not the cafe, why fhould we fo 
frequently hear the man of difcernment 
praifed, for delivering a woman without 
inftruments, of a living child, who had 
often been formerly delivered by: others 
of dead children, by the forceps or 
crotchet ? No one, who has not feen it, 
could believe how much the bones of the 
. cranium will overlap each other, in a te- 
dious labour. By this mean, the power 
of the uterus is often fufficient to expel 
a child through a very {mall pelvis. 
This needlefs application of inftruments 
may be excufed.in fome, upon the fup- 
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polition of ignorance; whilft others, 
from reafonings and principles, may be- 
lieve it to be proper. But there are 
others fufficiently unprincipled to have 
recourfe to the forceps or lever, when- 
ever the woman is not delivered within 
a certain number of hours after they are 
called. This is a pra¢tice for which 
there can be no apology offered, and for 
which, I might add, no profeffional cen- 
fure can be admitted as an adequate pu- 
nifhment ; becaufe the application of in- 
ftruments, in moft hands, and in every 
hand, at certain times, is attended with 


pain to the woman, and danger to the 
child. 


Sixtu, After the child is delivered, 
the action of the uterus fometimes ceafes, 


for a confiderable time, and the placenta © 


remains longer than it fhould do. But, 


— 


if no flooding takes place, this is of little 


38 


confequence, as, fooner or later, the 
prefence of the placenta renews the con- 
traction of the uterus, and procures its 
own expulfion., 


SEVENTH, This atony of the uterus 
may caufe hemorrhage, by allowing the 
veflels to remain open, the fibres not con- 
tracting around them. This may hap- 
pen either before the placenta comes 
away, or even many hours after it is de- 
livered; and the torpor of the uterus is 
fometimes fo great, that, when the blood 
is prevented from getting out, by coa- 
gula {topping up the mouth, the uterus 
has been known to diftend, with effufed 
blood, to a very great degree. The fame 
effect may happen, when the mouth 
contracts, but the fundus and body of the 
uterus. remains torpid. ‘This occafion- 
ally occurs ; for one part of the womb 


may. contract more ftrongly ‘than ano- 
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ther. This ftate of the uterus is to be 
removed, by introducing the hand into 
its cavity, and thus mechanically excit- 
ing its action, whilft we make preflure 
on it externally. When this fails, cold 
application, or the introduétion of a 
pledget, or the hand, dipt in vinegar, 
brandy, or folution of alum, may be 
ufeful and allowable, ; 


Ficutx, When we can feel the ute- 
rus through the abdomen, or from the 
vagina, not yet quite contracted ; when 
the orifice is thick, foft, and readily ad- 
mits the finger; and’ when there is a 
greater fecretion than ufual from the 
part, we may pronounce, that the wo- 
man has been recently delivered; and 
our judgment will be confirmed, by ob-~ 
ferving the fulnefs of the labia, and the ~ 
{tate of the breatts. 
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Havine taken notice of the natural 
acceflion of the action of the uterine fi- 
bres, at the full time, it may be proper 
next to mention, that they are fufcep- 
tible of action not only at the end of the 
ninth month, but alfo during any of the 
earlier periods. This may be induced in 


five ways *: 


First, By fympathy. The connec- 
tion betwixt the uterus and fcetus is fo 
intimate, that a difeafe of the uterus, or 
of the membranes, will deftroy the child, 
whilft the death of the child will very 
commonly prevent the farther increafe 
of the uterus; Whenever the uterus 


* It may, by fome, be thought improper to mention 
particularly the methods of inducing abortion; but this is 
not a book which will likely fall into the hands of any but 
medical readers, and it is proper that they ought to be ap- 


prifed of the exciting caufes of abortion. 


lip 
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ceafes to enlarge, it begins to contract. 
The one condition regularly fucceeds to 
the other; from whence we may under- 
ftand, how an affection of the contents 
of the womb may induce its premature 
contraGtion. But, befides this fympathy 
with its contents, its connection with | 
other organs may produce contraction of 
the uterine fibres. Thus, for inftance, 
violent affections of the inteftines, in~ 
duced either by difeafe, or intentionally 
by purgatives *, frequently occafion abor- 
tion. Emetics, by their effects on the 
ftomach, and partly by mechanical con- 


* Aloes, colocynth, and draftic purges, are too frequently 
employed for this purpofe, by unfortunate and unhappy 
females. But abortion, procured thus, 1s much more 
dangerous, than that which takes place from fome other 
caufes ; becaufe the very violent action of the means em- 
ployed, adds contliderably to the injury of the fyftem. It 
is, on this account, a common obfervation, that abortion, 
which takes place without the wifh of the woman, is much 


lefs dangerous than that which fhe voluntarily induces. 
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cuffion, may produce the fame effect. 
Violent paflions, by their influence on 
the brain, are alfo caufes, acting by fym- 
pathy. 


SECOND, By mechanical irritation. E- 
metics and purgatives act in this way, 
as well as by fympathy. Blows and falls 
are likewife to be referred to this head, 
although they may fometimes operate 
folely by producing a feparation of the 
membranes *. Introducing the finger a 
little way within the os uteri, and irri- 
tating the part, by gentle but long con- 
tinued motion, is, however, one of the 


rare memen eee 


* A feparation of the membranes uniformly takes place 
in abortion. Sometimes, as we fee in the effe@s of falls, 
&c. it becomes the immediate exciter of the mifcarriage, 
and precedes the contra¢tion of the uterus. At other 
times, it is only a neceflary effet of the contraStion or 
aborting action of the womb. This is exemplified in the 


abortion induced by purgatives. 
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beft examples of the effects of mechanical 
irritation. 


Tuirp, By fuddenly diminifhing the 
volume of the uterus, and thus produc- 
ing an artificial contraction. By piercing 
the membranes, either with the finger or 
a trocar, we let out the waters, and pro- 
duce a collapfe of the uterus. This, in 
the courfe of a few hours, though fome- 
times not until after feveral days, excites 
the action of the uterine fibres *, 


FourtuH, By general affections, or dif- 
eafes of the fyftem. Any febrile action 
-of the fyftem may occafionally induce 
abortion; but fuch as are accompanied 
with an eruption on the fkin, are parti- 


* As neither this, nor any of the other caufes of abor- 
tion, operate, generally {peaking, immediately, we cannot 
be certain, for fome days, that blows, diarrhoea, &c. in 


preeoent women, have done po harm. 
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cularly apt to affect the uterus. Thus, . 
for inftance, a very great proportion of 
negroes in the Weft Indies, who take the 
fmall pox when pregnant, mifcarry ; and, 
I believe, we may likewife fay, that moft 
women, who are affected with fyphilis to 
a great degree, or for a long time, abort. 
Typhus fever, on the contrary, though 
affuredly a yery violent action, more {el- 
dom affects pregnancy. In fuch as have 
died of this difeafe during - geftation, I 
have found the uterus and foetus per- 
feétly found; and, in thofe who re- 
covered, I have not often known the 
pregnancy affected, or the foetus in the 
leaft injured *. 


* Infants appear to be much lefs fufceptible of typhus 
fever than adults; and the foetus in utero feems to be flill 
les capable of being aéted on by the contagion. It is, 
however, poffible for the child to receive this and other 
difeafes before birth. When this happens, they generally, 


if not uniformly, die, and labour fupervenes. 
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FirtuH, The uterus may expand too 
foon in its different parts, and arrive 
earlier than the ninth month at the fame 
fituation in which we find it naturally at 
_ the full time. This depends upon un- 
known caufes, over which we have no 
controul. It fometimes appears to be in- 
duced by previous abortion, which gives " 
this morbid difpofition to the womb, 
Although the uterus feems to arrive’ at 
the full diftenfion prematurely, yet the 
vafcular membranes are fometimes found 
in the fame ftate, both of thicknefs and 
diftenfion, as in other cafes, at the fame 
period. They have not enlarged or ex- 
tended in proportion to the expanfion of 
the uterus ; and, therefore, the diftenfion 
of the cervix uteri muft be attended with 
hemorrhage, owing to the feparation of 
the decidua, which neceflarily takes 
place. In this cafe, I have known a 


bleeding continue for weeks, until labour 
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took place, in the feventh month. Our 
interference or delay muit be regulated 


by the hemorrhage, and its effets on the 
conftitution. 


Upon this fubject it may not be im- 
proper to make fome farther obferva- 
tions, of a practical nature: 


First, In abortion, by which I mean 
the expulfion of the child in the early 
months, the larger that the body to be 
expelled is, the more powerfully and ef- 
fectually does the uterus contract. Hence 
we ought never, in the firft three or four 
months, to pierce the membranes, in 
hopes of accelerating the expulfion; for 
the very reverfe happens.. The waters 
run out; the foetus, after a continuation 
of the bleeding, at laft efcapes; but the 
placenta and membranes remain. But, 
from the diminution of bulk, the uterus’ 
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cannot expel them fo foon, as if we had 
not interfered. The difeafe is, therefore, 
longer protracted, and more blood is loft, 
and a greater injury done to the fyftem, 
than if the woman had been let alone. 
It is true, that frequently the mem- 
branes burft early in abortion, without 
any affiftance; but thefe cafes are by no 
means fo favourable, as thofe in which 
this does not take place; and no argu- 
ment in favour of the practice can be 
drawn from them. In the later months 
of pregnancy, however, the cafe is differ~ 
ent; for then the quantity of blood 
effufed is fometimes fuch, as to make it 
neceflary to produce a diminifhed fize of 
the uterus and its veilels. At this time, 
the fize of the foetus keeps up the action 
of the uterus, after the efcape of the wa- 
ters, and excites its own expulfion. 


SEconpD, The lefs of the cervix that is 
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diftended, the longer is the ovum of be- 
ing expelled, and the greater is the difh- 
culty of giving manual affiftance. At the 
full time, the only part which remains 
to be dilated, is the os uteri; but earlier, 
the undiftended cervix oppofes an addi- 
tional refiftance. Until about the fixth 
month, when three-fourths of the cervix 
is diftended, it is impoflible to dilate 
the parts with the finger, in order to 
extract the child; and, luckily, at an 
earlier period, this is not neceflary. 


Turrp, When the pelvis is fo {mall, 
that a child, at the full time, cannot pafs 
through it alive, it has been propofed to 
induce premature labour, about the fe- 
venth month, when the child was fmal- 
ler. But this is an operation which is 
very feldom advifed, until, by the ex- 
perience of a former labour, it has been 
demonftrated, that the woman could not 
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be delivered without the crotchet, or 
leffening the head of the child. When 
this is afcertained, the practice is moft 
undoubtedly proper, and ought always 
to be had recourfe to; becaufe it is in 
itfelf fafe, with regard to the mother, 
and gives a chance of life to the child = 
who mutft be inevitably deftroyed, if the 
head be leffened, or the crotchet applied, 
When we have agreed to perform this 
Operation, we may employ the mechani. 
cal irritation of the os uteri. If this be 
not fufficient, the punéture of the mem~ 
branes always will produce the effect. 


Fourtu, The expulfion of the child, 
wn the early months, from whatever 
caufe it takes place, is uniformly at- 
tended with.a difcharge of blood; but, 
a es 


¥ The Marechal Duc de Richelieu was born in the fixth 
month of pregnancy. 
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in advanced pregnancy, there is no flood- 
ing *, unlefs the uterine action be excited 
by fuch caufes as produce a feparation of 
the placenta or membranes; or, in the 
cafe already mentioned, where the ex- 
tenfion of the uterus and membranes do 
not correfpond. 


Frrtu, During abortion, pain is a de- 
firable occurrence; becaufe it fhows that 
the uterus is contracting, and: promifes a 
more fpeedy expulfion. 


Sixtu, After the uterine contraction 
has once fairly begun, it can feldom, if 
ever, be ftopt. One French author, in- 
deed, relates three cafes, where labour 


¥ Every delivery is preceded or attended by a difcharge 
of blood, and this difcharge muft inevitably be greater in 
quantity in the fixth or feventh month, than in the ninth, 
owing to the greater thicknefs and vafcularity of the deci- 
dua: But this difcharge cannot be called a fleoding. 
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began before the ninth month, and pro» 
ceeded fo far, as to dilate the os uteri to 
the breadth of half-a-crown. By bleeding, 
in the firft cafe, in which plethora was the 
reputed caufe of labour; by giving a good 
diet, in the fecond, which depended on 
abftinence ; and by adminiftering an in- 
jection, in the third, which depended on 
coftivenefs, the os uteri clofed, and the 
woman went to her full time. Of the 
accuracy of thefe cafes, every one will 
form their own opinion. It may Irtke- 
wife be thought to be an objection to 
this axiom, that 4 woman, after being 
threatened with abortion in the early 
periods, and lofing much blood, yet 
fometimes retains the child. But there 
is a great difference betwixt a flow of 
blood from the uterus, and a contraction 
of its fibres. In thefe cafes; the uterine 
action has not commenced ; a portion of 
the decidua has only been detached. 
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Tur pathology of the uterine mufcu- 
lar fibres may now be finifhed, by tak- 
ing notice of their rupture. The uterus, 
like every other mufcle, may not only be 
lacerated by external violence, but alfo 
may be torn by its own action. As 
long as the membranes remain entire, 
the uterus contracts round an even fur- 
face, and all its efforts are directed to di- 
late its mouth. But when the mem- 
branes burft, the uterus muft then con- 
tract round the unequal furface of the 
child’s body, and may be torn over fome 
projecting portion. This, however, is 
feldom the caufe of the rupture. More 
frequently it proceeds from a narrow 
pelvis, in which the head of the child 
gets fo jammed, that it intercepts, very 
completely, a portion of the uterus be- 
twixt it and the projecting or deformed 
part of the pelvis. Againft this portion 
of the uterus, then, and not againit its 
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mouth, is the contracting force of the 
uterus directed. In this cafe, very great 
pain is felt in the intercepted portion 
on which the uterus is acting, which in- 
creafes, until it fuddenly is rent, and the 
child efcapes through it into the abdo- 
men; or, in fome rare cafes, the fame 
pain which tore the uterus, has beeri 
able to pufh the head beyond the pro- 
jecting part of the pelvis, and delivery 
has taken place in the natural way. ~ 


Wuen, in a tedious labour, the woman 
complains, during each contraction, of fe- 
vere pain, referable to a particular fpot, 
fuddenly increafing to a violent and ex- 
cruciating degree, and followed inftantly 
by a difcharge of blood, we way fufpea 


this event to have taken places Tficte 


this fucceed naufea, vomiting, faintifh- 
nefs, cold fweat, and feeble pulfe, we 
may be ftill more convinced of it. But 
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a rupture muft have happened, beyond 
a doubt, if the labour pains ceafe en. 
tirely, and the prefenting part of the 
child recedes or difappears, whilft, by 
_ preflure externally, we can feel an ire 
regular body in the cavity of the abdo- 
men. 


Tuts is a moft alarming and danger- 
ous accident; but the practice is plain 
and fimple. We muft immediately ins 
troduce the hand, and lay hold of the 
feet of the child, if they be ftill in the 
uterus. If they be not, we mutt pafs 
the hand through the rupture, and fearch 
for them, delivering fteadily, but not hur- 
_ Niedly, taking care that none of the intef.. 
tines follow through the rent. If this 
cannot be done, we muft make an inci- 
fion through the abdominal coverings, 
and remove the child, which is indeed 


a very terrible and dangerous operation, 
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but not more terrible or more dangerous 
than the Cefarean {ection. 
Upon this fubje& I fhall make two 


additional remarks : 


"First, In a woman with a narrow 
pelvis, we ought to be more cautious 
than ever of rupturing the membranes, 
and thus allowing the head to engage 
too foon in the cavity of the pelvis. We 
ought likewife to attend to the axis of 
the uterus, which, if too oblique, might 
make its fide be eafier caught between 
the head of the child and the projection 
of the facrum. 


Srconp, After the membranes have 
burft, if the pain continues violent, but 
the head makes little progrefs in its de- 
{cent, and efpecially if more pain be felt 
in the back, at the projection of the fa- 
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crum, or in one part of the uterus than 
in the reft, marking the production of 
a greater effect of the contra¢tion in that 
part, we muft aflift delivery, by turning, 
-if the head can be pufhed back, or by 
the forceps, or even by leffening the 
head, if it be too high up to admit of 
the application of fafer means. We are 
fully juftified in doing fo, when we con- 
fider “how very dangerous the accident 
is which we apprehend and mean to pre- 
vent. 


BEFORE quitting this fubjec altoge- 
ther, I may take notice of a very dread- 
ful difeafe, which affeéts the fibres in 
common with the reft of the fubftance of 
the uterus; I mean the inflammation-of 
of the womb after delivery, or, what is 
commonly called, the puerperal fever. 


Tuis difeafe generally makes its aps 
K 
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pearance foon after delivery, and is 
marked by fhivering, frequent pulfe, 
great thirft, followed by excruciating pain 
in the lower part of the belly, {preading 
foon over the whole abdomen, which 
fwells, and becomes very tender. This 
is uniformly attended with vomiting of 
bilious and dark coloured matter, and 

not unfrequently with a dyfenteric af- | 
fection of the bowels. From. the firft 
the lochial difcharge is fupprefled, and 
the fecretion of milk ftops. _ 


Tr the difeafe be not checked, it very 
foon ends in gangrene; the pulfe finks, 
the teeth collect a fordes, fingultus fu- 
pervenes, the pain goes off, and the pa- 
tient, dies in cold fweats and delirium. 


WHENEVER this difeafe approaches, 
the lancet muft be had recourfe to, and 
the ftomach emptied, by drinking an in- 
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fufion of camomile, with a few grains of 
ipecacuanha diffufed in it. The com- 
mon faline jalup, fweetened with manna, 
may then be prefcribed, with the addi- 
tion of fmall dofes of tartar emetic. 
The belly is likewife to be fomented 
with flannel clothes, wrung out of warm 
water, having laudanum fprinkled on 
them ; or, if the pain continues violent, 
a blifter may be applied. 


AFTER the more immediate violence 
of the difeafe is overcome, opiates, con- 
jomed with antimonials, may be advan- 
tageoufly adminiftered, and the belly 
kept open, by fmall dofes of calomel, 
made into pills, with the extract of hyo- 


cyamus *. 


* TI have uniformly employed thefe pills with fuccefs 
in dyfenteric affeCtions, and never knew them once fail, 


when adminiftered early m the difeafe. 
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THE diminution of the pains, the cef- 
fation. of the vomiting, and the abate- 
ment of the thirft and frequency of 
pulfe, are favourable figns. When the 
lochial difcharge and fecretion of milk 
return, we may pronounce the woman 
well. | 


Of the Ligaments of the Uterus, Fallopian 


Tubes, and Qvaria. 


No one who underftands the anatomy 
of the ligaments of the unimpregnated 
uterus, will be furprifed to find a great 
change produced in their fituation and 
direction, by pregnancy. 


TuHE broad ligament, which is juft an 
extenfion of the peritoneum from the 
fides of the uterus, is, in the ninth 
month, by the increafe of that vifcus, 
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fpread completely over its furface; and, 
therefore, were we to fearch for this liga- 
ment, we would be difappointed. Its 
duplicatures are all feparated, and laid 
{moothly over the uterus. It will, there- 
fore, be evident, that we can no longer 
find the ovaria and Fallopian tubes float- 
ing loofe in the pelvis, nor the round 
ligaments running out at an angle from 
the fundus uteri to the groin. All thefe 
are contained within duplicatures of the 
peritoneum, or ligamentum latum ; and, 
therefore, when this is fpread over the 
uterus, it follows, that the ovaria, tubes, 
and round ligaments, cannot now run 
out loofely from the uterus, but muft be 
laid flat upon its furface, and ‘bound 


down by the ftretched peritoneum *. 


* This defcription applies only to the ftate of the 
uterus in the full time. Earlier, we may readily obferve 
the broad ligament flying out, and allowing the ovaria free 


play. 
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Tue Fallopian tubes, then, are to be 
found running down, clinging to the 
fides of the uterus, with their fimbriz 
{pread out upon its furface. Thefe fim- 
briz are larger, thicker, and more. dif- 
tinct than formerly, and the tubes are 
fofter and more vafcular. A pretty large 
probe may be paffed along them, until 
it comes to about an inch and a-half, or 
two inches, from the uterus, where it is 


{topped by the decidua. 


THe round ligaments, like the tubes, 
run down clofe by the fide of the uterus, 
and are thicker, rounder, and fofter than 
formerly. They are likewife fo vafcular, 
that they feem to confift of nothing but 
veffels, and may readily be made turgid, 
by injecting fize from the hypogaftric 
arteries. From this great vatcularity, 
and from their terminating in the groin, 
fome have fuppofed, that their ufe was 
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to. keep up a free circulation betwixt the 
external and internal parts. But for this 
there feems to be no great foundation. 


Beninp the fimbrie lie the ovaria, 
which are not much enlarged, but are 
more vafcular; the veflels running round 
them, and dipping down into their fub- 
ftance. After each pregnancy, we may 
perceive, in one or other of them, a yel- 
lowifh fpot, called corpus luteum. 


By making a fection of the ovarium, 
in fuch a direction as to take in the cor- 
pus luteum, we find it to be a round 
body, of a yellowifh colour externally, 
but white in the centre. This centre, in 
the early months, is hollow, and con- 
tains a fluid: It may likewife be eafily 
filled with fize, by fixing a pipe in the 
{permatic artery. On the furface of the 
corpus luteum, we find a fimal] depreffion 
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or pit; but it has never been feen to 
communicate with the cavity, although 
it is probable that it doe’ fo immediately 
after conception. The veflels of the 
Ovarium are every where numerous; but 
they are, at this {pot, fo plentiful, and, 
at the fame time, fo fuperficial, that, at 
a diftance, we would imagine that the 
corpus luteum was covered or furround- 
ed by an extravafation, _ 


THE ovarium was once fuppofed to 
fecrete a female femen, and, therefore, 
was called the tefticle of the woman. 
This is now difproved; but {till there 
can be little doubt that it deferves to be 
confidered as a gland. Some, perhaps, 
may cavil, when I fay, that it 1s here 
that the rudiments of the foetus are fe- 
creted ; but the cavil can only be at the 
ufe of a word. The male femen is the 


natural ftimulus to this gland, which ex- 
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cites it to action; but other ftimuli will 
induce an imperfect a€tion in it, fimilar 
to that of generation. It is, for inftance, 
a fact, that confufed maffes, confifting 
of flefh, bones, and hair, have been 
found in the ovaria of women, who had 


all the figns of virginity. 


Like other fecreting glands, the ovaria 
may be affected with true {chirrhus and 
cancerous ulceration: But it differs from 
all the reft, in being fubje@ to a dropfical 
effufion of water within its fubftance. The 
fac or cavity fo formed, has fometimes 
a{mooth furface internally, but oftener 
it is rough and pointed. In fome cafes, 
I have feen it ftudded over with large 
projections, making it refemble the ‘gra- 
vid uterus of the cow, with its papilla.. 
This difeafe is not confined to the hu- 
man {pecies, but affects birds and quad- 
rupeds alfo, . 

L 
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Ir is faid, that fometimes the foetus 
does not pafs from the ovarium into the 
tube, but is retained in that gland, in 
which it grows to a certain fize. This 
may fometimes happen, though very fel- 
dom, the embryo remaining in ‘the ca- 
vity of the corpus luteum; but it ne- 
‘ver can afrive at any great fize in the 
ovarium. Oftener, the embryo reaches 
the furface of the corpus luteum; but, 
not being received by the tube, either 
attaches itfelf to the external furface of 
the ovarium, or to fome of the abdome- 
nal vifcera. Even this, however, though 
more common than the former fpecies of 
extra-uterine pregnancy, is fo rarely met 
with, that it is recorded by authors, ra- 
ther to prove the poflibility of the cafe, 
than with the intention of making o- 
thers expeét to meet with fimilar in. 
ftances. 


’ 
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Tut moft frequent fpecies of extra- 
uterine pregnancy, is that which takes 
place in the Fallopian tube, the embryo 
{topping in it during its defcent. In 
this cafe, the tube performs the office of 
the uterus, and refembles exactly one of 
the uterine cells of the quadruped, both 
in thinnefs and fhape. The geftation, 
however, can feldom be continued be- 
yond the third or fourth month, from 
the inability of the tubes to extend any 
farther. 


Ir thefe foetufes do not die, at a very 
early period, pain uniformly takes place, 
whenever the tube ceafes to diftend; 
and this is fuppofed to mark an attempt 
at expulfion. In confequence of this 
action, a degree of inflammation com- 
mences, which unites the cell or diftend- 
ed tube to the neighbouring parts. Sup- 
puration next takes place, and the abfcefs 

age 
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burfts, either externally, through the ab- 
domenal coverings, or into one of the 
inteftines. By this procefs, the bones of 
the decayed foetus are difcharged . with 
the matter, and the woman recovers, 
after fuffering much pain, and having 
ber health greatly impaired. 


SOMETIMES, after a fhort continuance 
of pain, the woman becomes free from 
farther uneafinefs, part of the foetus be- 
ing abforbed, and the reft remaining, 
like a confufed mafs, within the thick- 
ened tube. 


Ir has been propofed to remove thefe 
feetufes, by making an incifion through 
the fkin and mufcles into the tube: 
But, unlefs the primary fymptoms were 
very violent, and threatened immediate 
mifchief, this pra¢tice is neither neceflary 
nor allowable. In the fubfequent ftages, 
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it is, I apprehend, uniformly imadmif- 
fible. From the changes which take 
place in the child, owing to its retention, 
and from the alterations induced in the 
tube, by the irritation of the foetus, we 
cannot expect, in the firft place, to ex- 
tract the whole of the embryo at once; 
and from the difeafed ftate of the parts, 
we cannot, in the fecond place, expect a 
cure, without a great inflammation, and 
a very long continued fuppuration, which 
furely are not very likely means of coun- 
teracting thefe effects, for the removal of 
which the operation was propofed. Mak- 
ing a fuperficial puncture or incifion into 
the abfcefs of the tube, when it points 
externally, 1s a very different practice 
from this, and is not liable to any of 
thefe objections. | 


Tue only certain mark of thefe extra- 


uterine pregnancies, is feeling the motion 
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of the child, whilft we find the uterus 
and its neck not exactly the fame which 
it ought to be in a common pregnancy *: 
But it is not always that this motion can 
be perceived; and, therefore, there is 
often a great degree of uncertainty with 
regard to the nature of thefe tumors: 
The fymptoms of {chirrhus, or dropfy of 
the ovarium, are, it is true, frequently fo 
well marked, efpecially after thefe dif- 
eafes have continued for fome time, as to 
prevent any uncertainty with regard to 
the nature of thefe tumors. But, at 
other times, the hiftory and appearances 


* In almoft every inflance of extra-uterme pregnancy, 
the uterus does enlarge a little, which may contribute to 
aflift the diagnofis, diftinguifhing the difeafe from {chirrhus 
or dropfy of the ovarium. From the {welling of the tube, 
the uterus is alfo frequently elevated, and the vagina elon- 
gated. 


Sometimes, though rarely, the enlargement of the ute- 


rus, in the commencement of extra-uterine conceptions, is. 


as great as it would have been in a natural pregnancy of 


the fame period. 


La 
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are fo confufed and unfatisfactory, that 


three men, equally eminent, fhall each- 
deliver a different opinion ™*. 


Of the BloodVeffels, Nerves, and Lymphatics 
of the Uterus. 


THE uterus is very plentifully fup- 
plied with blood, and the veflels are nu- 


* In forming a judgment of thefe tumors, we are to 
attend to the ftate of the woman with regard to meniftrua- 
tion, and to the feeling of the tumor, whether it be hard 
or foft, or fluctuates ; to the degree of pain, and whether 
it came originally in paroxyfms; to the progrefs which 
the tumor has made in a given time, and to the effects 
which it has produced on the neighbouring parts, and on 
the conflitution. The ftate of the uterus ought alfo to be 
attended to ; becaufe the condition of the neck and other | 
parts will affift the firft part of our inquiry, which is to 
determine, whether the woman has conceived, ‘The condi- 
tion of the womb not correfponding to that which it 
ought to have been in the fame period, in a natural preg- 


nancy, will prove that the pregnancy is extra-uterine. 
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merous; but a fufficient knowledge of 
the vafcular fyftem of this organ may 
ealily be obtained and recolle@ted, by 
obferving, that the blood is fent chiefly 
by two arteries, the hypogaftric and {per-. 
matic. The firft of thefe fupplies the 
lower, and the fecond the upper part of 
the uterus ; and both of them have this 
general plan in their diftribution, that 
they fend off branches, in three direc- 
tions, upward, downward, and later- 
ally. | 


Tue hypogaftric artery of the uterus, 
which is the largeft of the two, meets 
this vifcus néar its cervix, and fends off 
branches immediately to encircle it: But 
the principal branches go off in two di- 
rections, the one downward, alongft the 
fides of the vagina, the other upward, by 
the fides of the uterus, {preading out, e- 
{pecially in its fore part, and anaftomofing 
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with the defcending branches of the 
{permatic artery. _ 


Tue {permatic artery, at the full time, 
meets the uterus rather below its mid- 
dle; it directs its main courfe upward, 
but fends very confiderable branches 
down to join with the hypogaftric. Its 
lateral branches run obliquely upward, 
whilft its afcending branches, which may 
be confidered as the continuation of the 
trunk, fupply the fundus uteri, the ova- 
ria, and the ligaments.. There are, then, 
three facts to be remembered in the vaf- 
cular hiftory of the uterus ; 


First, the hypogaftric artery fupplies 
direCtly the mouth and neck of the ute- 
rus, and the upper part of the vagina. 


SECOND, The fpermatic artery fup- 
M 
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plies dire@tly the fundus uteri and the — 


ovaria. 


Tuirp, The defcending anaftomofing 
branches of the one artery, and the af- 
cending branches of the other, fupply, 
by their ramification, all the body of the 
uterus. 


Tue veins follow the fame general 
-courfe with the arteries, and both are 
largeft and moft numerous where the 
_ placenta is attached. We ought, there- 
fore, in the Cefarean operation, not to 
cut near the fundus, but about the mid- 
dle of the body of the uterus, and on its 
fore part: But, wherever we cut, we mutt 
expect a very fudden and great lofs of 
blood; becaufe the arteries, in many places, 
are equal to that of the wrift, and the 
veins are as large as thofe of the arm, 
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THESE veins anaftomofe much more: 
freely than in other parts of the body, 
and are completely deftitute of valves ; 
fo that, by fixing a pipe in one of them, 
the whole may be injected: From their 
magnitude, they have been called the. 
uterine finufes. 


Tue blood veffels of the uterus form 
together one general and extenfive plexus, 
and plunge, by branches of different 
fizes, down into its fubftance, and 
through into the placenta and decidua. 


ANATOMISTS have been very bufy 
examining the nerves of the uterus, idly 
hoping thus to explain the fympathies 
which take place. But it is quite fufti- 
cient to mention, that the uterine nerves 
arife from the intercoftals, and follow 
the fame courfe with the veffels. They 
are, therefore, diftinguifhable into a {per- 
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matic and hypogaftric plexus. Their 
branches: have been faid to be fome- 
what enlarged during geftation; but 
this enlargement is fo frhall, that its 
reality may be queftioned *. I rather 
imagine, that pregnancy only allows us 
to trace them more eafily; from the foft-_ 
nefs and diftenfion of the uterus. 


Lympuatic veffels have been often 
obferved in the uterus of brutes, by 
Rudbeck, Malpighi, and Haller, and. 
have been found on the furface of the 
human uterus by Mery, Morgagni, and 
many others. Every part of the uterus, 
and. its appendages, is covered with thefe 


* We know, that although the nervous fubftance be 


capable of increafing itfelf, yet, unlefs the nerve be 
divided or wounded, it feldom does fo. In difeafed 
joints, and other fwellings, I cannot fay that ever I have 
found the nerves enlarged, though frequently the vefiels 


were very much ijncreafed in diameter. 
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veffels ; but it is only in the gravid ftate 
that they are eafily detected. Before im- 
pregnation, they are exceedingly {mall ; 
but, in the end of geftation, many of 
the trunks are equal to the fize of the 
barrel of a goofe’s quill. The branches 
are likewife fo numerous, and fo large, 
that when they are well injected, we 
would, as Mr. Cruikfhanks obferves, 
believe the uterus to confift of lympha- 


tics alone. 


TueEse veflels have been obferved en- 
tering into the placenta; or, at leaft, 
opening on the inner furface of the 


uterus. 


Tue lymphatics of the upper part of 
the uterus, and all thofe from the ova- 
ria, run along with the {permatic veflels, 
terminating in glands, placed by the fide 
of the lumbar vertebre. Hence, in dif- 
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eafes of the ovaria, there may be both 
pain and {welling of thefe glands, 


Burt the greateft number of the ute- 
rine lymphatics run along with the hypo-— 
gaftric artery, feveral of them pafling to 
the iliac and facral plexus of glands, and 
fome accompanying the round ligament. 
This may explain why, in certain con- 
ditions of the uterus, the inguinal glands 
{well and inflame. Others run down 
through the glands of the vagina; and 
hence, in cancer, and. other difeafes of 
the uterus, we often feel thefe glands 
hard and fwelled, fometimes to fuch a _ 
degree, as almoft to clofe up the vagina 
completely. 
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Of fome of the Mechanical and Sympathetic 
Liffeds which the Gravid Uterus produces 
on other Parts of the Syftem. | 


WHATEVER tends to impede the circu-. 
lation of the blood, in any very large 
_veffel, muit affe@ the ation of fome 
other part of the vafcular fyftem. To be 
convinced of this, we have only to at- 
tend to thofe terrible confequences pro- 
duced by ftri@ures of the aorta, or to 
thofe fatal affections of the brain, which 
fometimes take place in elderly people, 
after the amputation of the thigh, or the 
hgature of any great artery. 


Ir has often been maintained, that, to- 
wards the end of geftation, one or both 


of the internal iliac arteries might ‘be 
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comprefled * ; and there are not wanting 
many hiftories, which have been re- 
corded with a view to prove that this 
preffure has produced apoplexy, bleed- 
ing from the nofe, hemoptoz, or hemorr- 
hages from the bowels. It is, however, 
very much to be doubted, whether thefe 
cafes occur fo frequently as fome fup- 
pofe. It is moft certainly an erroneous 
principle, to afcribe thefe effects, in every 
inftance, to the fame caufe; or to fay, 
that becaufe, in one cafe, the infenfibi- 
lity or the bleeding continued until la- 
bour was brought on; therefore, in every 
other cafe of the fame difeafe occurring 
during pregnancy, the fame caufe, and 


a fimilar treatment, muit be allowed. 


| r. There is no doubt that the foft fides of the uterus, 
diftended with water, often prefs on thefe veffels; but the 
preflure is very flight, the uterus yielding, and forming a, 


groove or channel in which the veflels run. 


OF 
Women; when pregnant, are undoubt- 
edly fubje&t to apoplexies, to violent 
hemorrhages, and to every other difeafe 
to which they are lable at other times ; 
but it is unphilofophical to attribute 
thefe difeafes to the accidental circum- 
ftance. of pregnancy. The great veffels 
are not very apt to be compreffed by the 
gravid uterus; and it is ftill lefs likely, 
that both iliacs fhould be affected at the 
fame time. | But,.even granting the 
gravid uterus, in every inflance, to prefs, 
in a greater or lefler degree, upon one 
of the great veflels, it does not follow, 
that any bad confequences fhould uni- 
formly refult from this. Thofe who are 
converfant in furgical operations, mutt 
know how great the force is. which is 
required to ftop the flow of blood. 
through a large artery ; and whoever at- 
tends to the relative fituation. of the ute- 
rus and veffels, and the weight of the 
N 
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uterus, muft admit, that the caufe af 


figned is very inadequate to produce the 
fuppofed effect *. 


SOME may confider it as a matter of 
little’ confequence, whether we admit 
the preffure of the uterus to be a fre- 
quent caufe of hemorrhage or not ; “but 
they are miftaken: Becaufe thofe who 
maintain this opinion, will naturally, 
whenever they fail to check the difeafe 
by the common remedies, have recourfe 
to delivery, by which, in almoft every 
inftance, they can only add to the dan- 
ger. 


* Although I have denied that this effe& is commonly 
produced, I do not maintain that it never happens. On 
the contrary, I have feen. both a fpitting of blood, an 
epiftaxis, and giddinefs of the head, decidedly produced 
by pregnancy ; but I never found it neceflary to inter- 
pote. 
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But, although I have faid that the 
preflure of the gravid uterus upon the 
arteries can feldom be fufficient to pro-~ 
duce any bad confequences, it may yet 
be able to affect the veins and lympha- 
tics ; for thefe require much lef force, 
and more trifling caufes, to impede their 
action. It is in this way, that we are to 
account for the varices and the cdema 
of the legs, fo frequent in fome women, 
and which continue, in {pite of every 
remedy, until after delivery, 


By a fimilar preffure upon the nerves, 
we are to account for thofe cramps and 
feclings of numbnefs in the thighs, 
which are occafionally felt during gefta- 
tion ; and for that alternate coldnefs and 
glow of heat, which pregnant women 
fometimes complain of in the inferior 
extremities. This preflure may likewife 
affet the nerves at their origin, and 
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make the woman believe that fhe is 
in labour *. | | 


Tue effect of the uterus upon the 
bladder and rectum, during eeftation, 
has been already noticed ; but thefe or- 
gans, efpecially the bladder, may be af- 
fected, in a greater degree, during partu- 
rition. From the union and connection 
fubfifting betwixt the uterus and blad- 
der, we occafionally find the bladder 
protruded, during labour, by the pref- 
fure of the uterus. This might, at firit, 
be taken for the membranes ; : but a little 
attention foon difcovers that the tumor 
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“* When this preflure produces much pain, during 
labour, either in the extremities or the belly, it has been 
propofed, to diminifh the fize of the uterus, by piercing 
the membranes 5 but I fhould fuppote that this would 
have very little effe@. The difeafe itfelf can very rarely 
‘occur; becaufe, when the uterus is tenfe during labour, 


) 


the nerves are out of the way of preflure. 
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does not arife from the os uteri. Little 
can be done, except emptying the blad-~ 
der, and pufhing it back, during the in- 
tervals of pain. During the end of preg- 
nancy, the bladder is fometimes puthed 
lower down than ufual, and, when 
empty, gives a very curious feeling to 
the finger, refembling fomewhat the foft 
mouth of the uterus after delivery, the 
middle yielding a little before the finger, 
and the fides projecting over it; but 
its vicinity to the pubis muft prevent 
any miftake with even the youngeft 
{tudent. 


BesipeEs thefe effects, there are others, 
produced by the uterus on diftant parts, 
by means of that fympathetic connec- 
tion which fo evidently prevails in every 
part of the animal body. 


Durine menftruation, the derangement 
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of the ftomach or inteftines, and the vas 
rious affections of different parts of the 
fyftem, called hyfteric, point out this af- 
fociation. With the ftomach there is a 
very intimate union, in fo much that, in 
many women, the action of menftruation 
affects that organ to.a very great degree ; 
and, in almoft all women, the commence 
ment, of pregnancy is marked, not only 
by vomiting in the morning, but alfo 
by more or lefs of a permanent dy{pep- 
fia.y With the mammz, the fympathy 
is, if poffible, ftill ftronger; for, when 
geftation begins, thefe begin to enlarge ; 
and, when it ends, their fecreting ation 
immediately appears. But the moft dan- 
gerous fympathetic affection, is that fub- 
fifting betwixt the uterus: and the brain, 
producing thofe dreadful convulfions 
which fometimes attend labour. Thefe 
convulfions, or epileptic attacks, feem, in 
many cafes, to depend on the very ir- 
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ritable ftate of the uterus in labour, 
which affects the brain much in the 
fame way with wounds, and other irrita~ 
tions of the nerves. | 


Tury are often preceded by giddinefs) 
flight raving, and violent pains of the 
head, aggravated during each pain, and 
not unfrequently by fpafmodic affections 
of particular parts, efpecially the fto- 
mach. In thefe circumftances, bleeding 
from the temples, cold air, and fome- 
times anodynes, may prevent the accef- 
fion of any epileptic paroxyfm. © But, oc- 
cafionally, in {pite of every preventative, 
they do fupervene, either during labour, 
or after the expulfion of the child. 


WHEN they occur during labour, de- 
livery is certainly a defirable event. 
But were we, in the beginning of labour, 
to increafe the irritation, by forcible at- 
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tempts to dilate the os uteri, we fliould. 
certainly do hurt. If, however, the la- 
bour be fo far advanced, as to enable us. 
to deliver eafily, we may do it; becaufe 
we thus have the chance of getting 
fooner rid of the irritation, although, by 
our interference; we give a temporary 1n- 
creafe to it. It is, at the fame time, difu 
agreéable to know; that this will not al- 
ways-abate or remove thefe affections. 
The retention of the placenta, and. clots 
of blood, or even the contracting condi- 
tion of the uterus, which neceflarily con- 
tinues for fome time after labour, 1s of 
ten fufficient to keep them up; or, in 
fome cafes, to induce them, although 


they formerly were not prefent. 


Derivery; then, is, in the beginning 
of labour, improper; and even when it 
is farther advanced, "is very uncertain in 
the relief which it affords. Still, in this 


105 
period, the practice is not to be for- 
gotten, when we can do it without any 


material increafe to the irritation, and 
when the other remedies have failed. 


THERE is another fympathetic affec- 
tion, which is by no means uncommon, 
and which is exceedingly troublefome ; 
{ mean, that fwelling of the thigh and 
leg, to which fome women are fubject 
aiter delivery. 


Tuis appears fometimes a few days, 
but oftener a week or two, after delivery, 
and begins, without any evident caufe, 
with a pain and tenfion’ih one of the 
groins. This is fpeedily followed by a 
colourlefs {welling of the integuments, 
gradually extending down the thigh and 
leg, which become ftiff, and extremely 
painful. At the fame time, the pulfe 
quickens, the thirft increafes, and a fever 
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fupervenes, which bears more refem» 
blance to the hectic, than to any other 
{pecies. At firft, the patient 1s generally 
ccoftive, but afterwards a diarrhcea is not 
uncommon. During this difeafe, the 
lochial difcharge, and the fecretion of 
milk, are not neceflarily affected. 


Tus fwelling is not cedemetous, for it 
does not pit upen preffure, at leaft with- 
out confiderable force, nor is water eva- 
cuated by a puncture. When it has 
continued for fome time, it ts not un- 
common for the glands, at the knee and 


groin, to fwell, and become painful. 


Arrer a few weeks, the difeafe gene- 
rally fubfides, the fever diminifhes, the 
appetite returns, and the patient gets 
well. | 


We are not yet well acquainted with 
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the caufe of this difeafe; but I do not 
fee that we can account for it mechani- 
cally, upon the fuppofition of preffure ; 
for it occurs at a time when the effeéts of 
preflure ought to be leaft*. J am: more 
difpofed to confider it as a Srupaelieere 
affection. 


TuE treatment confifts in attending, 
upon general principles, to the affection. 
of the conftitution, and the ftate of the 
bowels, whilft, at firft, we apply warm. 
fomentations to the part affected, and 
afterwards employ gentle frictions, with 
anodyne balfam, or foap liniment. But, 


* Tt may be faid, that although the preflure be now 
removed, yet its long continuance has over-diftended and 
weakened the lymphatics, the effe€ts of which now appear. 
But were this the cafe, then the difeafe ought to appear 
fooner after delivery than it fometimes does: it ought 
fometimes to occur during geftation; and it ought, laftly, 


to take place more univerfally than it does. 
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in many cafes, the difeafe follows its own 
courfe, and refifts, for a certain time, 
every application. 


Of the Contents of the Gravid Uterus. 


IN opening a gravid uterus, we find 4 
child contained in its cavity, with a 
vafcular cord running from the navel to 
a particular part of the womb. Here 
we find it inferted into a thick flat cake 
or placenta, from the edges of which 
there goes off a membraneous covering, 
lining the uterus every where, and in- 
vetting the child. ‘The confideration of 
thefe different parts, then, muit be made 
conneétedly, and the dependence of the 
one upon the other held always in 


view. 


Tus mutual dependence is fo great, 
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and the hiftory of one part implies fo 
much knowledge of all the reft, that it is 
difficult to fay, where a regular demon- 
{tration ought to commence. Neverthe- 
lefs, I {hall begin with a general account 
of the child; next, I fhall defcribe the 
umbilical cord, or the veffels which con- 
nect it to the placenta; then, I fhall ex- 
amine the placenta; and, laftly, the 
membranes. 


Of the Fetus. 


THE exact time at which the embryo, 
with its coverings, defcends through the 
tube into the uterus, and becomes the 
fubjet of examination, has never been 
exactly afcertained. Neither is its fize, 
when it does defcend, well known; but 
its increafe afterwards is very rapid. 
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1 HAVE never been able to afcertain 
exactly the hiftory of fuch women as I 
have infpected ; and, therefore, I cannot, 
from «my own obferyation, fay when 
the embryo is firft to be feen in the ute- 
rus. But it 1s allowed by moft ana. 
tomifts, that this does not happen until 
the end of the firft month. I have ob- 
ferved a veficle in the Fallopian tube, 
containing a turbid fluid, (fimilar to that 
which is found in the young ovum of 
the bitch,) when, from the {tate of the 
uterus, I was certain, that, if it was an 
ovum, it could not have been above a- 


week or two old. 


ALTHOUGH it be now generally al- _ 
lowed, and highly probable, that tlie 
human embryo,is not vifible 1n the ute- 
rus until the end of .the firft month, yet 
many have declared, and, I dare fay, 
really believed, that they have feen it 
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much fooner. Maningham fays, that, 
on the fixth day, the embryo is to be 
difcovered in the uterus, and is as large 
as a grain of barley. Boehmer tells us, 
that, in one week, the membranes are as 
large as a bee, and involve a fcetus like 
a little worm. Puzos makes the fcetus 
like a bee, on the fifteenth day, and the 
membranes like a walnut. Whilft Eve- 
rard, refolving not to be blinder than 
the reft, fays, that, on the feventeenth 
day, (although how he is fo certain of 
the date he does not tell us,) he faw a 
little human being, with its extremities | 
formed. But this is nothing, when com- 
pared to the difcovery of Mauriceau, 
who, in the tenth week, faw a little crea- 
ture, who moved his arms and legs, and 
opened and fhut his mouth,—no doubt as 


a compliment to the obferver. 


For a confiderable time after concep: 


1i2 : 
tion, the foetus is foft and mucilagindus 
and, therefore, muft be dipped in fpirit 
of wine before it can be examined. 
This alters, in fome degree, its fhape, 
producing: a contraction of the parts ; 
and, to this caufe, Baron Haller. attri- 
butes that diftinctnefs and fharpnefs 
which fome painters give to the embryo, 
and which naturally does not exitt. 
About the feventh week, the embryo is 
about the fize of a bee, and is ftill gela- 
tinous. In the eighth week, it has been 
feen a little larger, and confifting of two 
oval maffes, which are the head and 
trunk. The body is both a longer and 
broader oval than the head, which is in- 
_ clined forward on that part of the body 
which is to become the breaft. The di- 
vifion of the two ovals correfponds to the 
neck. On examining the head, we find 
«efwo {mall dark coloured circles, which 
are the eyes. They are placed at a great 
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diftance from each other, and very low 


down, and in the centre of each is feen a 


white {peck. 


Soon after this, a {mall eminence is: 
obfervable, correfponding to the nofe, 
and an opening in the place of the 
mouth. The extremities likewife, about 
this time, begin to fprout out, the arms 
being directed obliquely upward toward 
‘the face. This embryo weighs about a 
{cruple, whilft the membranes are as 
large as an egg, and weigh in propor 
tion. 


AFTER this period, both the growth 
of the whole foetus, and the developement 
of particular parts, proceed very rapidly. 
In the twelfth week, the foetus weighs 
about an ounce and a-half*, ‘and mea- 


* Some fay that it weighs three ounces; but they 


furely muft have made fome miftake. 
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fures, when ftretched out, three inches, 
The head and features are completely 
formed ; but the extremities, efpecially: 
the inferior ones, are {mall in proportion 
to the body. The {kin of the abdomen, 
which was open in an earlier period, is 
now generally, though not always, clofed 
up, and the inteftines covered *.. The 
membranes. are larger than a goofe’s egg, 
and weigh feveral ounces; but the pro- 
portion foon comes to be reverfed, the 
foetus weighing more than the placenta 
and membranes. In the fourth month, 
the foetus is about five inches long. In 
the fifth month, it meafures fix or feven 
inches. By the fixth month, the foetus 
is perfect in its fhape and formation, 
‘meafures eight or nine inches, and 
weighs nearly one pound troy: The 


* I have feen the abdomen open fo late as the fourth 


month.. 
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membranes and placenta weigh about 
half a pound. Inthe feventh month, it 
has gained about three inches. In the 
eighth, it gains as much, or more, and 
weighs four or five pounds, whilft the 
membranes and placenta weigh only 
about one pound. At the full time, the 
foetus weighs from five to eight pounds, 
and meafures about two and twenty 
inches. The placenta weighs from a 
pound to a pound and a-half. 


Ir is probable, that, at firft, the’ em~— 
bryo grows by a kind of hydatid life ; 
but, very foon, a more perfect action 
takes place, and a heart is found con- 
tracting regularly. The voluntary muf- 
cles, however, do not receive their mut- 
cular action until the fourth or fifth 
month. The child, then, begins, for the 
firft time, to ftir, and is faid to quicken 
or be animated. 
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Tue peculiarities of the foetus, with 
regard to the circulation, the pofition of 
the tefticles and ovaria, and other cir- 
cumftances, cannot be ey confi- 
dered at this time. 


At birth, the head is found to be 
{mall in proportion to the body of the 
child, and the fuperior extremities pro= 
portionally larger than the inferior. The 
fkin is covered with a kind of un¢tuous 
fcurf, which is fuppofed to be produced 
by the cuticular excretions. © 


' WHEN in utero, the child affumes that 
pofture which occupies leaft room. The 
trunk is bent forward, and the chin 
pufhed down upon the breaft; the knees 
are drawn up'clofe to the belly, and the 
legs laid alongf{t the back part of the 
thighs, croffing ‘each other; the arms 
are thrown into the vacant {pace betwixt 
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the head and the knees. Thus we fee 
that the foetus forms an oval figure, of 
which the head makes one end, and the 
breech the other. One fide of it is 
.formed by the fpine and back part of 
the head and neck, and the other by the 
face and contracted extremities. The 
long axis of this ellipfe meafures about 
ten inches, and the fhort.one about the 
half of that. In the eighth month, the 
long axis meafures about eight inches ; 
in the fixth, about fix inches ; and in the 
fifth, betwixt four and five. In the 
fourth month, it meafures about three | 
mches and ‘a-half; and in the third 
month, about two and a-half. In the 
early months, however, there is no per= 
fe&t oval figure formed, and thefe mea- 
furements are taken from the head to the 
breech, which afterwards form the ends 
of the ellipfe. The extremities are then 
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fmall, and bend loofely toward — the 
trunk. 


Mucu attention has been paid by ac- 
coucheurs to the dimenfions of the child’s 
head, and the proportion which it bore 
to the different diameters of the pelvis. 
Thefe meafurements, however, are not 
of that practical confequence which fome 
fuppofe ; becaufe, although it be certain 
that the dimenfions of any pelvis will 
always continue the fame, and can only 
permit a body of a certain magnitude to 
pafs through it, yet we never can afcer- 
tain the exaét fize of the head whith is 
to pats, becaufe this is conftantly chang~ 
ing as labour advances. It would, there- 
fore, be highly improper to take the 
meafurement of a child’s head, after a 


matural and eafy labour, and then fay, 


that every pelvis which was too {mall to 
allow a body of this dimenfion to pafs, 
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muft require our interference with ina, 
ftruments. It ought likewife to be ob- 
ferved, that this comparifon of the fize 
of the head, and width of the pelvis, is 
often, in practice, made upon wrong 
principles. It has been faid, that the. 
head, from the forehead to the vertex, 
meafures fo much; and that the diame- 
ter, from ear to ear, is likewife fo much. 
This, then, has been compared to the 
length and breadth of the aperture of 
the pelvis, and a certain allowance made 
for the overlapping of the bones. But 
this calculation is wrong; becaufe the 
head does not defcend, with its long dia- 
meter, parallel to the brim of the pelvis. 
On the contrary, the vertex defcends 
firft, and the reft follows, like a cone, or 
rather a wedge *. The vertex ought al- 


= 


* Fiven many of thofe who knew that the vertex de- 


‘cended firft, have thought, that the anterior fontanelle ge. 
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ways to be felt in the axis of the ‘pel 
yis; and it 1s the diameter’ of this part 
which we are firft to attend to. The 
diameter of the prefenting part of the 


: 
nerally prefented at the commencement of labour, and that 
the vertex did not defcend until labour had advanced a 
certain length, But, in moft cafes, the vertex lies over 
the os uteri from the very firft. If, however, the long 
diameter of the head fhould, at any time, be felt in the be- 
ginning of labour, parallel to the brim of the pelvis; that 
is to fay, with the anterior fontanelle in the axis of the 
pelvis, it feldom remains long in that. pofition ; a very few 
contractions of the uterus bring the vertex into the axis of 
the fuperior aperture, and pufh the chin down upon the 
breaft. In this way, the head defcends, until it has 
cleared the fuperior aperture, and reached the lower part 
of the pelvis. The vertex is then, partly by the fituation 
and pofition of the vagina, and partly by the bones and 
mufcles co-operating with this, like inclined planes, di- 
rected forward into the axis of the Pike ig aperture of the 
pelvis, and protrudes firft. This never can fail to happen, 
when the vertex prefents ; becaufe its projection from the 
neck, which 1s to be confidered as the centre of motion, 
correfponds to the direGtion and curve of the vagina, 


whilft the face finds a free cavity to turn into, within the 
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vertex; or the apex of the cone, is very 
{mall; and, by continued preffure, it 
may be fo lengthened out; and its fhape 
fo changed, that a child fhall pafs alive 
through a pelvis, the diameter of which, 
from pelvis to facrum, is under three 


hollow of the facrum. The vertex, then, in a natural la- 
bour, i is the great point to be attended to, on the part 
of the child: It takes the lead in every ftep of the de- 
fcent. 

If the anterior fontanelle thould prefent, and continue 
to defcend firft, then the labour would be very tedious, 
awing to the fize of the defcending body. But generally, 
in this cafe, the fontanelle turns out of thé axis, and the 
face prefents. Face prefentations produce difficult labour, 
becaufe the natural turnings cannot readily take place, 
the proje@tions of the head not correfponding to the cavi- 
ties of the pelvis. The bones likewife cannot fo readily over- 
lop. It is, however, feldom neceflary to ufe art, time 
being fufficient for the purpofe. The defcent, if very te- 
dious, may be affifted, by hooking the fingers under the 
chin, or introducing them into the mouth, and pulling 
down, whilit we endeavour to turn the vertex fully into the 


hollow of the facrum. 
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inches *. We ought, therefore, not to 
be rath in leffening the head of a child, 
upon the prefumption that it cannot be 
otherwife delivered ; for it is truly afto- 


® I grant, that thefe inftances are rather to be with- 
ed for than expeéted; becaufe, although it be proved 
that a child has occafionally paffed alive through a pelvis 
only two inches and a-half in diameter, fet, in moft cafes 
where the pelvis is under three inches, the.child dies. 
Still, as there is a poffibility of life being preferved, if 
the diameter be not much under that dimenfion, itig, ‘at 
all times, proper to afcertain fully what effects the action 
of the uterus may be capable of producing, before we pro- 
ceed to leffen the head.* If, however, we find the deform- 
ity to be very great, we ought to perforate the head as 
foon as poffible ; becaufe we thus have a greater effect pro- 
duced by the uterus on the diminifhed cranium, whilft we 
can expect no advantage from delay. ; 
| Various inftruments have been invented, to afcertain 
the exact fize of the pelvis; but all of them are liable ta 
objeGtions. The finger is the beft, and ean be mott fafely 
depended upon. Early in labour, we may eftimate the. 
diameter of a pelvis, by feeling for the projection of the 
facrum, and then moving forward the finger to the fym- 


phyfis pubis. By repeating this, and moving the finger 
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nifhing to how great a degree the bones of 
the head may, in fome inftances, fold over 
each other, without producing death *. 


backward and forward, we may form a tolerable guefs of 
‘the diameter; and, by examining the fides of the pelvis, 
we may afcertain where the largeft opening is; for, in a 
deformed pelvis, one fide is generally narrower than an- 
other. If the vagina permits, we may alfo afcertain the 
diameter, by introducing feveral fingers, and obferving how 
many can be fpread out between pubis and facrum. My 
fingers {carcely cover two inches and a-half; if, then, I 
could not freely introduce thefe, provided the vagina per- 
mitted, in the beginning of labour, 1 fhould not expect to 
deliver without perforation, unlefs the proje€tion of the — 
facrum were turned very much to one fide of the pelvis, 
and the other fide were proportionally larger. When la- 
bour has advanced farther, we may afcertain the diameter, 
by examining the pelvis with the finger, at the fame time 
that we correct our eftimate, by obferving the progrefs 
which the head has made, and the acutenefs of the angle 
of the wedge which ‘it forms. 


* The bones of the head, in every labour, form: a 
wedge; and we may judge of the narrownefs of the pelvis, 


pr the degree of compreffion, by the fharpnefs of this 
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This depends upon the imperfect action of 
the brain, before birth ; but, after delivery, 
when the functions of the brain manifeft 
themfelves more completely, a change of 
fhape, or mechanical injury, infinitely lefs 
than that which happens during labour, 
would prove fatal. Unfortunately, how- 
ever, thefe inftances of no bad confe- 
quences refulting from preffure on the 
brain are not univerfal; for, in tedious 
and unnatural labours, a great many 
children die. But ftill the poffibility of 
their furviving is fuch, as to prevent our 


’ 


wedge, or the acutenels of its angle. The wi in this 
fate, have been grofély, though aptly, compared to a 
‘* fow’s back.” From this compreffible ftate of the bones, 
or lengthening out of the full, the head might pals al- 
moft through any pelvis, if the fore part or line which fub- 
tends the angle of the wedge, yielded in the fame degree 
with the parietes of the cranium. Life, however, could 
not be preferved under a certain diameter, even although 


delivery could be pare accomplifhed. 


125 


ufing fuch means as fhall inevitably 
deftroy them, when thefé can be a- 
voided, even although we might, by 
having recourfe to them, fave the mo- 
ther from confiderable pain *, 


In the natural pofition, the child lies 
always with its head acrofs the pelvis, 
and the nates turned toward the fundus 
uteri. One of the fides hes toward the 
{pine, and the other toward the navel of 
the mother. The fides, however, are 
never exactly oppofite to the back bone 


* By evacuating the prain, we allow the fkull te 
lengthen out, or the angle of the wedge to become very 
acute, much eafier than if the brain remained, and the cra- 
nium continued entire. The woman wauics therefore, be 
thus faved from confiderable pain. The effect of opening the 
head is fuch, that frequently the labour may be finifhed na- 
turally, after the perforator is employed. But occafionally 
we are obliged to fix the crotchet on the head, and length- 
en it out ftill more, by the force which we can thus com- 


mand in drawing it through the pelvis. 
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and the navel, but to fome point betwixt 
the fide of the mother and thefe parts. 
The forehead muft then be. directed to- 
ward one of the facro-iliac junctions of 
the pelvis, and the occiput to one of the 
acetabula. 


. UnTIL not very long ago, it was _be- 
_ heved, that the child fat quietly on its 
pofteriors, until it acquired the power 
of moving, in the fourth month, when 
it fuddenly, made a fummerfet, and a-~ 
lighted on its head. Phyfiologifts were 
much puzzled to account for this, until 
fome, wifer than the reft, thought it ad- 
‘vifeable to inquire into the certainty of 
the fact, before they invented a theory 
to.explain it. The truth is, that, with 
very few exceptions, the navel ftring is 
fo inferted, that the head always be- 
longs to the heavieft part, and falls 
down. 
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AN awkward pofition of the child is 
confidered as apt to. produce pain to the 
mother, during geftation; and that it 
renders labour difficult, is well known. 
There are, however, few poflible pofi- 
tions or prefentations which will abfo- 
lutely prevent labour; but, in fome of 
them, delivery will be fooner and ea- 
fier finifhed, by artificially turning and 
bringing down the feet. This is a prac- 
tice which has been long followed with 
fuccefs, and which is frequently pointed 
out and followed by nature herfelf. In 
very forbidding and alarming fituations, 
it is not unfrequently found, that the 
preffure of the womb acts fo upon the 
child, as to make it turn, to a certain de- 
gree, without any afliftance, after which 
the labour goes on {moothly *. I be- 


* This natural turning of the child was’ firft obferved 
by the ingenious Dr. Denman. He was the firft who 
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lieve, that if we, in this refpect of tutn~ © 
ing, take nature for our guide, we fhould 
fave the woman much pain; and perform 
our operation with lefs danger and diffi- 
culty. In prefentations of the arm or 
fhoulder, for inftance, it is dn eftablifhed 
rule, to turn and bring down the feet, 
pufhing up the fhoulder and head. But, 
when the uterus is much contracted, this 
.3s by no means eafily done; to the extent 
which fome demand; and the force 
which is required to move the head of 
fhoulder, is very apt to prove hurtful. 
In thefe cafes, it is quite fufficient to lay 
hold of the feet, and bring them down: 
imto the vagina, retaining them there by 


proved, by experience, that when the hand projected into 
the vagina, and the fhoulder was prefled down into the 
pelvis, by the aétion of the uterus, fo as to make it im- 
poffible to turn, the woman did not die; but the child, by 
degrees, turned round, the breech or feet prefenting. 
Vide Medical Journal, Vol. V. 
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a ligature round the ankles. When this 
is done, the force of the uterus very foon 
pufhes down the breech, and makes the 
fhoulders and head turn up. 


INsTEAD, then, of fatiguing the wo- 
man, or tiring ourfelves, with attempts 
to pull down the breech, and deliver the 
child, we will a& much more wifely to 
do no more than bring the feet into the 
vagina, when this can be done, and leave 
the reft to be accomplifhed by the na- 
cural contractions of the uterus, 


WHEN one or both of the feet prefent, 
the labour goes on fmoothly. The fame 
obfervation applies to the prefentation of 


the breech. 


NEITHER the belly nor the back can 
be properly faid to prefent; becaufe, al- 
though thefe may be felt early in labour, 

R 
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yet the action of the uterus foon forces 
either a fhoulder or the breech to the og 
uteri. 


Of the Umbilical Cord. 


THe umbilical cord is found uniy 
verfally in the animated kingdoms of 
nature, if by it we underftand a fyftem 
of veflels, connecting the foetus to the 
placenta or utertts of the parent, It ig 
- found in birds, quadrupeds, fifhes, and 
plants ; but in thefe it is not uniformly 
of the fame appearance; yet it muft be 
allowed to exift, as in all thefe we find 
a communicating fubftance going out 
from the embryo to the placenta or 
membranes. Sia : 


In the human fubje@t, this cord con- 
fitts of three veflels, of which two are arte- 
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ries, and one is a vein. At the firft view, 
this might appear to be contrary to the 
general order of the vafcular fyftem, the 
veins always being more numerous than 
the arteries: But, if we attend more mi- 
nutely, we fhall perceive an exa@ cor- 
re{pondence, the office of thefe two fets 
of veflels being reverfed in the umbilical 
cord and placenta. The arteries; there- 
fore, which are to be confidered as veins, 
ought to be moft numerous. 


THESE two arteries come out at the 
navel of the child, and run in difting 
trunks, until they reach the placenta, 
when they ramify, like radu, and dip 
down into its fubftance. When they be. 
gin to ramify, the one artery fometimes 
fends acrofs a canal to anaftomofe with 
the other. The vein commences in the 
placenta by a number of rays, each tend- 
ing to the common trunk. The area of 
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this trunk is double that of one of the 
arteries. Its infertion is the fame with 
that of the arteries. 


AttuoucH thefe veflels run in dif 
tiidt_ trunks, without connection, yet 
they do not run in a ftraight line, but 
affume a fpiral turn,.the one round the 
other. This twift is generally. from 
right to left. Befides this turn, the vei- 
fels frequently form, at fhort intervals, 
coils upon themfelves. 


THEsE veflels are completely deftitute 
of valves. | 

Tue cord does not confift entirely of 
vellels, but alfo of a ropy tenacious glu- 
ten, contained in numerous cells, covered 
with a refleGtion of the chorion and am- 
nion. In this gluten the veflels lie im- 


beded. The proportion of ropy matter 
' bat a a 
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is much greater in the early periods than 
afterwards, and the veflels are feen run- 
ning in it like fine threads. 


Besipes the blood-veffels, there is 
ine brutes another veflel, running along 
the cord, called urachus. This arifes 
from the bladder of the fcetus, pafles 
out at the navel, and runs along the 
chord, to a fac contained betwixt the 
chorion and amnion, called allantois. 
This 1s merely a cavity for containing 
the urine .of_.the.>fcetus out . of. the 
body, whilft. the urachus 1s the duct 
leading to it. The foetus of brutes may, 
therefore, be faid, to. have a double. fet 
of urinary organs, two. ureters and a 
bladder within the body, and one ureter 


and a bladder without the body. 


Many. have afferted, that a fimilar 
ftructure exifted in the human fetus; 
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but it is a miftake. There is indeed 4 
connection betwixt the bladder and the 
cord, but it is merely’a fmall, white, li- 
gamentous ftrip, running along the cord, 
and quite impervious.. This, from ana- 
logy, has been called the urachus; but 
it refembles that veffel only int fituation. 


GLANDS, lymphatics, and nerves, have 
alfo been defcribed, but have never been 
demonitrated in the cord, 


Unit about the fixth week, the belly 
of the foetus is in contaé with the pla- 
centa; but, after this period, it begins to 
recede, and a cord of communication is 
perceived. About the eighth week, this 
cord is nearly an inch long; but the 
veflels are parallel to each other; nor do 
they begin to twift and become {piral, 
until the end. of other two weeks. | 
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TuE moft common length of the cord, 
at the full time, is about two feet; but 
it has been found from fix inches to four 
feet long and upward. When too long, 
it is often coiled up and entwined round 
the child ; or, occafionally, it has knots 
formed on it, moft likely owing to the 
child paffing through a coil of it during 
labour. | 


Tue blood is received pure from the 
placenta by the umbilical vein, and con- 
veyed by it to the navel of the child, 
Here the vein enters, and paffes into thé 
liver, dividing in it into many branches, 
which ramify through the fubftance of 
that gland, whilft. the continuation of 
the trunk runs forward, and terminates 
in one of the branches of the vena porte. 
Thus we find, that one portion of the 
pure blood of the umbilical vein is diftri- 
buted to the liver, whilft the reft is fent 
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dire@tly to the right auricle of the heart ; 
but, previoufly, it is mixed in its paflage 
swith the impure blood in the vena portz 


and vena cava. 


THERE is, then, by this contrivance, 2 
mixed blood in the right fide of the heart, 
which is purer than the veinous blood of 
the foetus, but much lefs arterial than the 
blood of the arteries after birth; from 
which we may infer, that a very great 
change takes place in the fyftem and 
conftitution of the child after delivery. 
When the right ventricle contra@ts, the 
blood is not fent through the lungs, as it 
is after birth, but directly into the aorta, 
at its curvature, by a veflel running 
from the pulmonary artery into the 
aorta. By this conftruction, we fee that 
very little blood fhould enter the left 
auricle; and, confequently, that the 
whole left fide of the heart fhould be al- 
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moft empty. But, to prevent this cir- 
cumftance from happening, we find an 
opening or valve in the feptum, betwixt 
the auricles of the heart, which permits — 
the blood to flow from the tight to the 
left fide dire@ly, and then the whole 
heart is equally filled. It is for preferv- 
ing the heart in a ftate fit for acting 
after birth, that we have both a foramen 
ovale and a duétus arteriofus. Either of | 
thefe individually would have ferved the 
immediate purpofes of the foetal circu- 
lation: But, by thus dividing the blood; 
both the pulmonary artery and the left 
fide of the heart are kept of a proper fize, 
and in a due ftate of action *. 
me 

* The ufe of the fides of the heart is, in one refped, 
the reverfe in the foetus of what it is after birth. In the 
fetus, the right fide receives the pureft blood, whilft the 
left receives it after birth. In the adult, the blood which 


is in a fate fit for circulation; is colle@ed in the left Gde ; 


S 
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- By the aorta, this femi-arterialized 
blood is diftritbuted°to the body; but 
inftead of the whdle blood in the de- 
fcending aorta being conveyed to the 
vifcera and inferior extremities, one-half 
of it is fent directly to the placenta; for 
the internal iliac afteries turn upward 
to the navel, through which they pafs, 


and, therefore, the great artery of the body arifes from 
that fide. On this account, there muft of neceflity be a 
communication betwixt the aorta and the right fide of the 
foctus, which performs the funétions of the left fide of the 
adult heart. If this communication does not clofe up 
after birth; then the contents of the right fide Softinic 
{till to be fent into the aorta. But as the quality of the 
blood of the right fide is now materially different, very 
different confequences take place from thofe which refulted 
from the fame mechanifm before birth. ‘The whole blood 
of the body is now rendered impure, the purpofes of cir- 
culation are only half performed, and the unfortunate in- 
dividual drags on a moft miferable exiftence, until he finks 
* prematurely into the grave. One man, from whom I pro- 
cured a preparation of this kind of heart; lived this un- 


happy life for forty years. 
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and form the two umbilical arteries. 
The blood, therefore, which is returned 
to the placenta, is as purée as that which 
circulates in the arteries of the child, 
and, therefore, requires a lefs change to 
convert it into the ftate in which we find 
it in the umbilical vein. 
\ 
Two difeafes of the cord have been 
mentioned by practical writers, hernia 
and rupture of the veflels. 


Tue firft is defcribed by Writberg, 
Albinus, and many others, and muft 
-unavoidably be feen in every very young 
foetus; for, at firft, the inteftines are not 
covered, and the aperture remains longeft 
at the navel. Few foetufes, in the early 
period of geftation, are without this her- 
mia, which differs in nothing from the 
umbilical rupture of the adult, except 
in very foon {pontaneouily difappearing. 
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Tue fecond is mentioned by feveral 
continental writers, but is exceedingly 
rare. It may be produced by the ero- 
fion of ulcers, the burfting of a varix, 
or, if we may credit fome authors, by a 
fudden jerk, in confequence of an exer- 
tion of the mother. The fymptoms pro- 
duced by this accident, are pain and dif 
tenfion of the uterus, with faintifhneds, 
and the other confequences of hemorr- 
hage. After thefe fymptoms have in- 
creafed to a certain degree, the diftenfion 
of the uterus feparates part of the mem- 
branes, by which an open flooding foon 
takes place. When, ° to ftop this, the 
membranes are punctured, the waters 
flow out, coloured with blood, after 
which bloody clots are expelled, int 


Tuts fpecies of hemorrhage, then, 
when it does occur, will be diftinguithed, 
when i it happens, before the membranes 
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-burft, by a pain and {welling of the 
uterus, and a difcharge of blood, owmg 
to a feparation of part of the decidua. 
The treatment is the fame as in common 
cafes of flooding. 


SoMETIMES the cord defcends in la- 
bour before the child, or is faid, in the 
language of fome, to prefent. This may 
happen in any pofture or pofition of the 
child, and only, in fo far as the life 
of the child is concerned, is to be confi- 
dered as a troublefome circumftance. In’ 
this cafe, the cord may be returned be- 
yond the head, or pulled to the fide 
of the pelvis; or, if the firft of thefe 
methods fail to prevent its defcent, and 
the fecond to prevent its compreflion, we 
may turn the child, and expedite deli- 
very. If, however, the child be dead, it 
is unneceflary to attend to the ftate of | 
the cord, becaufe its defcent makes no 
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alteration in the labour, with regard to 
the woman, 


Tus defcent is frequently owing to 
the too great length of the cord. When 
the cord is too fhort, it has likewife been 
fuppofed to impede delivery; but this 
rarely occurs. . 


To conclude; there are not wanting 
men foolifh enough to believe, that 
children have been born without a 
cord, and quite unconnected with the 
mother, the navel being {kinned over, 
But it would be juft as likely, that a 
man fhould live without inteftines, or. 
without a heart; and, therefore, 1 thal} 
. difmifs the fubjeQ. } 


Of the Placenta. 


A PLACENTA, or fomething analogous 
to it, is to be found attached to the 
young of every living creature. In fome, 
indeed, fuch as the fow, the veiiels ter- 
minate on the membranes which per- 
form the office of placenta; but, in moft 
other animals, there is a defined fub- 
{tance deftined for this purpofe. In the 
cow, for example, we have numerous 
placentule, formed by efllorefcences from 
the chorion, uniting with correfponding 
eminences, which arife from the uterus 
itfelf.. Thefe efflorefcences, or collections 
of fhaggy veflels, are called cotyledons, 


and the uterine emiinences papille *. 


* Some call the uterine eminences the cotyledon, and 


the foetal part the placentula. Vide Med. Effays. 
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Another clafs have only one placenta 
attached to each foetus, fuch as the fe- 

male of the human fpecies, the mare; 
and, fo far as I know, all thofe who pro- 
duce many young at a litter, each being 
contained in a diftinct cell of the uterus ; 
fuch as the rabbit, moufe, dog, cat, &c. 


In fome of thefe animals, the moufe 
and dog for example, the placenta is a 
cake, fimilar to thofe of the cow; but, 
in the cat and others, it is in the form 
of a zone or belt. 


In birds we likewife find placentz ; 
but their form and ftructure are diffe- 
rent; for, in them, there are feparate 
and diftinct portions to perform indi- 
vidually thofe functions which the pla- 
centez of women and quadrupeds per- 
form alone. Thus, veffels are fent from 


145 
the chick to the yolk of the egg *, and 
to the membranes. One of thefe fets of 
veflels is deftined for the fun@ion analo- 
gous to refpiration, whilft the other 
feems:co be folely appropriated for nutri- 
tion. 


In the human fubject, the placenta or 
gland to which the umbilical veffels run, 
is a flat circular fubftance, about a {pan 
in diameter; and, when uninjected, an 
inch in thicknefs. From its refemblance 
to a baked cake or bifcuit, it has re- 
ceived its name of placenta or cake. It 
becomes gradually thinner from the cen- 
tre to the circumference, by which it 
ends lefs abruptly in the membranes. 


* The albumen contributes likewife to the nourith- 
ment of the chick ; but it is impoffible here to defcribe 
the minute ftru¢ture of the egg, or to detail its phyfi- 


ology. 


T 
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_ Tue common thape of the placenta is 
circular; but it is fometimes oblong, or 
divided into different portions; and 
Kirkringius tells us, that he has {een it 
confifting of feven feparate lobes. ' 


Tse umbilical cord may be fixed into 
any part of the placenta, or fometimes 
into thé membranes, at a diftance from 
the placenta. When this happens, the 
veflels run in diftin@ branches or trunks 
to the placenta, without forming any 
{pongy fubftance on the membranes, 
Moft frequently, however, the cord is 
inferted at a point about half way be- 
tween the centre and the circumference 
of the placenta. From this the umbilical 
veflels {fpread out, like a fan, ramifying 
over the furface, and dipping down their 
extremities into the fubftance of the 
placenta itfelf. 
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On that furface of the placenta which 
is attached to the uterus, we obferve it 
to be divided into lobes, with flight 
fulci between them. When recent, this 
furface appears to be covered. over with 
a layer (of the decidua) like clotted 
blood ; but, when wafhed and rubbed, 
iis appearance is fibrous, and, to the 
touch, it is foft and fpongy. It is, how- 
ever, firmer toward the edges than at 
the centre, 


Tuat furface which is next the child 
is concave, (whilft the other, as long as 
itis attached to the uterus, is convex), 
and is covered with the eminent trunks 
and branches of the umbilical veflels, 
over which we find fpread the chorion 
and amnion. Thefe cover the whole 
placenta, and afford an additional coat 
to the veilels, 
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By fixing a pipe into the umbilical 
veffels of a calf, we find that we can in- 
ject moft minutely the cotyledon, but 
the papilla remains uncoloured. The 
reverfe of this happens if we inject from 
the uterus. 

Ir we inject from the umbilical veffels 
of the human fcetus, we find, that the 
placenta is rendered turgid, and veflels 
are to be found filled in every part of it; 
but always between their ramifications, 
there remains an uninjected fubftance, 
Even the uterine furface of the placenta 
is not injected *, 


* If we throw in warm water, and 4a confiderable 
force, we may fill the uterine portion of the placenta, 
and from thence fome of the uterine veffels, But this 
does not militate againft the general faét, of an injection 
not pafling from the one portion direétly into the other. 
Ww e might as reafonably fuppofe, that the arteries of the 
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Ir we inject from the uterine arteries, 
we, in like manner, render the placenta 
turgid ; but nothing pafies into the um- 
bilical veffels; and, when we cut into 
the placenta, we find cells full of injec- 
tion, and covered with a fibrous unin- 
jected matter. 


From hence we may infer, that the 
placenta confifts uniformly of two. por- 
tions, the one arifing from the uterus of 
the mother, the other proceeding from 
the foetus itfelf. .In every inftance, the 
foetal part is temporary, and _perifhes 
after delivery. But, in moft quadru- 
peds, the maternal portion remains per- 
manent, forming a part of the uterus it- 
felf. In the human fubje@, however, 


body terminated dire€tly in the cellular fubftance, becaufe 
we can render the hand cedematous by injecting water. In 


both inftances, the effect is produced by tranfudation. 
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and in monkeys, both portions fall off 
blended together, and the furface of the 
uterus becomes {mooth after delivery. 


In order to underftand this ftrudure, 
I muft anticipate what, properly {peak- 
ing, belongs to ane hiftory of the mem; 
branes. 


BEFORE the embryo. pafles down 
through the Fallopian tube into the ute- 
rus, that organ is every where lined 
with a vafcular fubftance, which is pro- 
duced by the action of geftation taking 
place in the uterus. This, which has 
received the name of the tunica decidua, 
confifts of two layers, the inner of which 
is entire, but the outer is perforated at 
the os uteri and entrance of the tubes, 
This outer layer enters, for about an 
inch, within the Fallopian: tubes, and 


Is 
defcends down the fide of the cervix 


uteri to its mouth, terminating in that 
gluten which fhuts it up. 


THE ovum is likewife covered with a 
vafcular coat, confifting of fhagey veffels, 
arifing from the chorion, and called the 
fpongy chorion. Now, when the ovum 
defcends from the ovarium, it remains, 
fo far as we know, only like a hydatid, 
until it arrives at the bottom of the tube. 
Here it is prevented from falling into the 
cavity of the uterus, by the inner layer 
of the decidua, which lies acrofs the 
opening, and which yields before it, 
gradually diftending in proportion as the 
ovum enlarges, until at laft it comes in 
contact with that portion of itfelf which 
remains attached to the outer layer. 


THus we find, that when the ovum 
defcends into the uterus, it does not fall 
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freely into the cavity, but is every where 
furrounded with a vafcular coat from the 
uterus. With this coat the veffels of the 
chorion unite; and were we, therefore, 
at this period, to examine the ovum, we 
fhould find, that its fhaggy veflels united, 
at one part, with the decidua, at the Fal- 
lopian tubes, and, at every other part, 
with the inner layer, which it pufhed be- 
fore it, and which afterwards receives 
the name of the reflected decidua. 

Tue embryo is at firft a {mall {peck; 
erowing clofe to the fide of its mem: 
branes, and moft likely drawe its fup- 
port from’ that portion of the fthaggy 
chorion which covers the part of the | 
membranes to which it is attached. But, 
when it defcends, into the uterus, the de- 
cidua gives an additional covering, and 
joins its aid to the increafed demands of 
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the embryo; and the two vafcular coats 
together form the placenta, 


As that part of the membranes of the 
ovum to which the embryo is attached, 
generally enters the uterus laft, it fol- 
lows, if this account of the formation of 
the placenta be true, that the placenta 
will be formed originally over that part 
of the uterus, where the tube enters the 
decidua, at that {pot joining with the cho- 
rion,.to form it*. But in fome inftances 
the cafe is reverfed, and the embryo enters 
foremoft, the reft of the membranes fo]- 
lowing it. When this happens, then the 


* This entrance of the ovum may be compared to the 
delivery of the child, at full time. In both, the mem- 
branes protrude firit ; at leat, they always protrude firft 
in labour, owing to the bulk of the child; and, moft com- 
monly, they protrude firft from the tube, although, from 
the imallnels of the embryo, this does not invariably hap- 
pen 
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inner layer of the decidua, which was 
ftretched acrofs the orifice of the tube, 
and which is afterwards to become the 
decidua reflexa, will contribute to the 
formation of the placenta. In this cafe, 
by the diftenfion of the ovum, and the 
yielding of the decidua reflexa, the pla- 
centa will come at laft to be inferted 
over the mouth, or over fome inferior 
part of the uterus. 


From this view, we fee, that the 
fhaggy veflels of the chorion form one 
portion of the placenta, and the decidua 
the other.’ It will farther be evident, 
that, at its very firft formation, there 
will be no difference in ftructure or ap- 
pearance betwixt the placenta and the 
reft of the vafcular covering. It would, 
therefore, be impoflible, in the “very 
early period of geftation, to fay what 
was placenta, and. what vafcular mem, 
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brane; unlefs we obferved the point’ at 


which the inner layer of the decidua be- 


gan to feparate or be refle&ted. We can; 
then, very readily. underftand the far- 
prife which many have expreffed at the 
magnitude of the placenta, in the begin- 
ning of pregnancy, when, in reality, it 
has been very fmall. Some have thought, 
that, at firft, the placenta furrounded the 


embryo ; others, that its magnitude was 


accidental; whilft a third fet denied 
what they examined to be a conception, 
but rather confidered it as a mole. 


Bur, when pregnancy is a littlé far- 
ther advanced, the placenta has a very 
different appearance ; for then it is con- 
fiderably thicker, in proportion to its 
breadth, than even at the full time. 
When we examine an abortion at the 
third month, we find the placenta confi- 
derably thicker than it is broad, and 
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fomewhat like an egg, one-half of which 
had been cut off. This appearance may be 
thought to depend upon the narrownefs 
of the cervix uteri and wagina length- 
ening out ‘the placenta during its paf- 
fage: But we find the feetal furface of 
the placenta very {mall in its diameter, 
and ‘that it is not poflible to ftretch it 
out, fo as to make the placenta thin. 


Tue foetal furface of the placenta is 
every where bounded by a duplicature 
of the true chorion, which dips down, at 
‘the margin of the placenta, toward the 
decidua, feparating the decidua reflexa 
from the placenta, like a partition, and 
forming a rim all round it. This rim or 
duplicature may, fo far as I know, be 
{een at every period. It is diftinctly feen 
in the third month, in the fixth month, 


and even at the full time. 
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THE placenta, we have feen, confifts 
of two portions, the one formed by the 
vafcular coat of the child, and the other 
by the vafcular lining of the uterus. 
Thefe two portions, after maceration, 
may, with eafe, be feparated, to a certain 
degree, from each other, during the firft 
three months*. The feparation, how- 


 **® When we feparate thefe two portions, we may rea- 
dily perceive, that the foetal part fhoots down all the way 
to the layer of the decidua, which covers the uterine 
furface of the placenta, whilft the maternal part fhoots up 
to the chorion. The fetal portion’ is arborefcent, and 
confifts of the moft minute ramifications, f{pringing from 
the greater branches of the umbilical veffels. ‘The ma- 
ternal portion has lefs of the arborefcent appearance, but | 
fhoots out into innumerable irregular filaments or pro- 
cefles, having {mall cells betwixt them. It is not eafy to 
obferve accurately this ftruéture; becaufe the preparation 
muft: be fufpended in a fluid, and fhaken, to make the 
different parts expand. This produces a con{tant change 
of place, which the eye cannot readily follow, fo as to 
examine it intimately. Both portions collapfe when taken 
eut of the fluid. 
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ever, is feldom, if ever, perfeCt, on ac- 
count of the particular connection of the 
one fet of vefiels with the other. But 
the formation of the placenta may, at’ 
this period, be very diftinctly fhown, 
without any maceration or feparation ; 
for, by fimply raifing the decidua from. 
the uterine furface, we fee it {hooting 
into the placenta, like a corraline, and, 
by raifing the fpongy chorion from the 
foetal furface, we fee it likewife fhooting 
down. By making a fection of the pla= 
centa, we may demonttrate the fame. 


Tue ftructure of the foetal portion, fo 
far as we know, appears to be fimilar to 
that of the pulmonary veffels, the artery 
terminating in the véin. But the other 
portion is fomewhat different ; for here 
there 1s not a direct anaftomofis, but the 
artery opens into a cell, and the vein be- 
gins from this cell; for, by throwing in — 
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wax by the uterine artery, we may fre~ 
quently inject the veins. Thefe cells 
communicate freely with each other in 
every part of the placenta. By pufhing 
a pipe down into the fubftance of the 
placenta, at the infertion of the umbili- 
cal cord, and fecuring it there by a liga- 
ture round the cord, including the pipe, 
We may not only fill the cells, but alfo 
the veffels of the uterus; or, if we try 
the experiment in a placenta detached 
from the uterus, we fee the injection 
{pout out on the uterine furface. When 
we cut into a placenta fo injected, we 
find its fubftance full of wax, and are 
affured that it is not an extravafation, by 
the regular and granulated appearance of 
the injection in the cells. The maternal 
portion, then, may be compared to the 
corpora cavernofa penis, and the feetal 
portion to the pulmonary fyftem of the 
adult. | , 3 
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WHEN we cut into the cord, we find 
that the blood in the arteries is of a dark 
purple colour, whilft that in the vein is 
redder. From this wé may infer, that 
the placenta is a gland, producing a 
change on the blood of the foetus, fimi- 
lar to that which the blood of the adult 
undergoes in the lungs, 

From confidering that the ‘foetus  it- 
felf cannot create materials for its own 
growth and fupport, we may farther in- 
fer, that the placenta is the fource of nu- 
trition alfo. This nutrition, in the hu- 
man. fubject, and in many other animals, 
feems to be performed entirely by the 
abforption of blood from the maternal, 
by the foetal portion. But, in fome other 
animals, it feems to be performed in a 
different way. Thus, in the chick, it 
is performed by. the abforption of. the 
yolk and the white of the egg, which 
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feem to be converted into blood by the 
veflels which take them up, in the fame 
way as the chyle of the adult is con- 


verted into blood in his veffels. Inthe — 


cow, again, we can eafily fqueeze out a 
white fluid from the maternal part or 
papilla, which moft likely is abforbed by 
the foetal part or cotyledon. We fhould, 
then, fuppofe, that the placenta of a cow 
was a double gland, one part of it fe- 
creting this kind of chyle, and the other 
acting as lungs: A third funétion me 
be added, namely, abforption. 


In the human fubjeét, the maternal 
part does not feem to be glandular, but 
merely contains blood,-which is abforbed 
and taken to the foetus by the umbilical 
veffels, which have a glandular ation. 
Every fecreting gland has two kinds of 
veffels, one carrying blood to it, and an- 
other performing the fecretion. The 

xX 
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liver, for example, has one fet of veflels 
entirely appropriated to fecrete bile, and 
convey it to the inteftines; and another 
entirely appropriated to the conveying of 
blood or materials for the other to ad 
upon. Inthe fame way, there are two 
diftinét fets of veffels in the placenta, the 
one conveying blood to it, the other pof- 
felled of the power of changing: blood, 
fimilar to the lungs, and, perhaps, en- 
dowed alfo with the power. of producing 
fome other change on the blood abforbed 
from the mother. 


Tue glandular part, then, is formed 
entirely by the foetus; the other belongs 
to the mother, and may be yielded by 
any part of the body: For, in feveral in- 
{tances, we find the outer furface of the 
uterus, the inteftines, mefentery, or peri- 
toneal covering of the abdomen, in ex- 
tra-~uterine conceptions, fhooting forth 
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veflels capable of conveying blood to the 
foetus. 


- How this abforption is performed, or 
how thefe two fets of veflels are con- 
nected, is ftill a matter of conjecture. 
One thing, however, is certain, that the 
umbilical veffels do not open into or 
freely arife from the maternal cells, be- 
caufe they cannot be injected from them, 
any more than the biliary veffels of the 
liver and vena porte may uniformly be 
reciprocally injeGted from each other. 


SOME have believed, that a dire 
communication did take place betwixt 
the foetal and. maternal veflels, and that 
the umbilical arteries of the child anafto- 
mofed with the uterine veins of the 
mother, whilft the arteries of the uterus 
were continued on to the child by the 
umbilical vein. If this were the cafe, 
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we could eafily, by fixing 4 pipe into. 
the aorta of the mother, inject not only 
‘the whole placenta, but alfo the whole 
child. Inftead of this; however, we can 
only inject the uterus, and one portion 
of the placenta. It would likewife fol- _ 
low, that, if the cord were not tied im- 
mediately after delivery, the mother 
fhould bleed to death; whereas not. 
above an ounce or two is ufually loft in 
this way. I know that it may be faid, 
that the reverfe of this has occafionally 
happened; but granting this to have 
- occurred once, from fome peculiarity of 
ftru@ture or unnatural anaftomofis, it 
will prove nothing, unlefs it be efta- 
blifhed as a general fact; for, if a direct 
communication be neceflary, then, in 
every inftance where the cord is not 
tied, the mother muft bleed to death ; 
which the experiente of the youngeit 
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practitioner muft prove not to be the 
cafe. 


In the next place, the converfe of this 
muft likewife be true; and, whenever 
the mother lofes blood, the child alfo 
muft lofe blood; and, if the bleeding . 
from the mother continues, the child 
muft die. But the collections of the 
writers on furgery difprove this, and 
fhow, that, although the mother dies 
from.the divifion of large veflels, yet 
the child remains as full of blood as 
formerly, and lives after the mother’s 


death. 


THESE facts are well afcertained in 
the human fubject, but will derive ad- 
ditional confirmation from attending to 
the placenta of quadrupeds. In them, 
the two portions feparate eafily, and not 
only have no communication which we 
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cai deteé by the fyringe, but alfo are; 
in many of them, of a totally different 
appearance. In the deer, for inftance, 
the one portion is fanguineous; the other 
has more of a gelatinous appearance. In 
the rabbit, the one portion is red gi the 
other white. 


Ir we take a living pregnant bitch, 
and pull out a piece of the cord through 
a wound in one of the uterine cells, 
Keeping the foetus in its place covered 
with the waters, we fhall find, that, if 
we divide the umbilical vein, and leave 
the arteries untouched, a quantity of 
blood will be loft, proportioned to the 
fize of the foetus, which will be found 
dead, and exhaufted of blood. But if 
we tie the arteries before the vein be 
cut, very little blood is loft; and in nei- 
ther of thefe cafes does either the mother 
or the reft of the young fuffer. 
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Tue placenta may be fixed ‘to any 
part of the uterus, but mot commonly 
it is attached to its fundus. Occafion-. 
ally, however, it is found fixed over the 
cervix and os uterl, in which cafe it in- 
variably produces a very dangerous he- 
morrhage: For, whenever the cervix be- 
gins to diftend, a feparation of the ute- 
rus from the placenta neceflarily takes 
place, and the veffels bleed. If, by any 
means, this fhould be ftopped for a little, 
it is fure to return, whenever either the 
coagula come away, or the cervix 
{tretches farther. Even although it could 
be checked until the natural period of 
delivery, (which is fcarcely poffible), it 
muft then return from the dilatation of 
the os uteri, and the woman muft {peedi- 
ly die, 1f afliftance be not admuiniftered. 


TuHE older authors very fimply ima- 
gined, that, in thefe cafes, the placenta 
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was not originally placed over the cer- 
vix, but that, by fome very unaccount- 
-able means, it had flipt down from its 
proper place, making the membranes al- 
fo wheel round. Now, had this childifh 
idea been true, the ovum muft have been 
completely detached, and the placenta 
found lying loofe over the os uteri, which 
is not the cafe. | 


THERE are two periods at which this 
attachment may produce flooding, name- 
ly, when the cervix begins to dilate, and’ 
when Jabour commences. It is, how- 
ever, feldom delayed until the fecond 
period ; for the diftenfion of the cervix 
muft produce a feparation, which will 
bring matters much earlier to a crifis. 


Asour the feventh or eighth month, 
the difcharge of blood commonly ap- 
pears, and continues violent for fome 
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tume, until at laft a coagulum reftrains or 
diminifhes it. But this coagulum foon 
gives way, and the flooding returns as fu- 
rioufly as ever, until at laft the ftrength 
decays, and faintings come on. This is 
the cafe with all floodings, let the caufe 
from which they proceed be what it may ; 
and, therefore, whatever we may fufpect, 
we cannot declare the placenta to be at- 
tached over the os uteri, until we ex- 
amine. By introducing the finger, we 
feel the {pongy. fubftance of the placenta 
lying acrofs the os uteri, at the fame 
time that the under part of the uterus 
has a thicker feel than ufual. It re- 
quires, however, fome attention to be 
certain, that we really feel the fubftance 
of the placenta; for clotted blood re- 
tained about the aperture may deceive 
us; and it is not prudent, at firft, to 
pufh much with the finger, or to turn it 
much about, becaufe we thus increafe 
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the bleeding. A little time, however, 
generally determines the matter. 


Wen flooding depends upon this 
caufe, venefection, cold, and the ufual 
remedies, may moderate or check it for a 
time; but the only radical cure is de- 
livery. ‘This, however, is, at firft, difh- 
cult, or impoffible to be accomplithed, 
from the tightnefs of the vagina, and the 
firmnefs of the os uteri. The beft prac- 
tice, therefore, is, to reftrain the hemorr- 
hage, by cold applications, or a plug, un- 
til the parts will more readily admit of 
diftenfion*. We then introduice the fin- 


-* Until this can be done, the danger is not great, be- 
caufe, as long as the os uteri is firm and fmall, the bleed- 
ing is, comparatively fpeaking, inconfiderable. In this fpe- 
cies of flooding, the quantity of blood which is loft marks 
the progrefs of labour, or the degree of dilatation ; and 
whenever the flow is fo great as to demand our immediate 


interference, we may be certain that deliv ery can readily be 


i7t 
gers, to dilate the os uteri; and either fe- 
parate the placenta, or pufh our hand 
through its fubftance * ; after which, we 
lay hold of the feet, and deliver flowly. 
I fay flowly, becaufe precipitation is ufe- 
lefs, as well as dangerous, the body of the 


accomplifhed. The danger of the cafe, from immediate 
lofs of blood, and the eafe with which we can operate, aré 
exactly proportioned to each other. The propriety, there- 
fore, of not interfering manually too foon, will readily ap- 
pear ; becaufe, at firft, we may, by cold and plugs, mode- 
-rate the hemorrhage, until the parts admit of delivery ; 
whilft we fhould inévitably increafe the difcharge, by begin- 
ning our operation prematurely, at the fame time that we 


did not, by this condua, gain one fingle advantage. 


* Pufhing the hand through the placenta is by no means 
fo advifeable as feparating it, where this can be done: be- 
caufe the placenta, when attached over the os uteri, is ge- 
nerally lefs in circumference, and greater in thicknefs, than 
when attached at the fundus. We have, therefore, a great 
number of cells or veflels to tear, and find it difficult to pull 
the child through the mangled placenta, which will conti- 


nually interrupt us in our operation. 
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child aGting as a plug, and reftrainine the 
bleeding. | 


DeiveRy, then, is the only chance of 
fafety, and this we begin as foon as the 
{tate of the parts will permit us. Evacu- 
ation of the waters, which is. ufeful in 
other {pecies of flooding, is ufelefs here, 
and ought never to be procured, unlefs 
as preparatory to delivery, when we are 
ready to perform it. ‘The neceflary pre- 
Inde to this evacuation, namely, the fepa- 
ration or piercing of the placenta, muft 
increafe the difcharge, inftead of abating 


it: 


_FLoopinec, from any caufe, and efpe- 
cially from this one, 1s a moft dangerous 
accident, and the greateft rifk to which a 
pregnant woman is expofed. Neverthe- 
lefs, I firmly maintain, that it ought fel- 
dom to prove fatal, if the practitioner un- 
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derftands his duty. It is melancholy to 
know, that this is an axiom not univer- 
fally believed, and that thofe who lofe 
moft patients blufh leaft for their blun- 
ders. A flooding is not a cafe in which 
we may temporife; it is not one in which 
we dare delay. Reft, venefeftion, cold 
air, cold drinks, and apothecaries phials, 
may, with propriety, be trufted to in tri- 
fling cafes, or in bleedings which take 
place in the early months of geftation. 
Delay is here to be praifed, and opera- 
tions ought feldom to be talked of. But. 
in thofe aweful hemorrhages which take 
place in the end of pregnancy, no reliance 
is to be placed on the powers of phylic, 
- and procraftination, if it be not murder, 
is at leaft highly criminal. ‘There is po- 
fitively no excufe, at leaft in the generali- ~ 
ty of cafes, for the lofs of a patient from 
bleeding before delivery, when the pelvis 
is well formed. It is foolith to fay, that 


17 
delivery was impoffible, and death uwna- 
voidable, becaufe, in every inftance where 
the flooding is fuch as to require deli- 
very, it can be accomplifhed. When the 
neck is not fully dilated, when the mouth 
is firm, and its aperture fmall, reft, cold, 
and plugging, will reftrain the hemorr- 
hage until delivery can be effe@ted. Un- 
til this can be done, the difcharge is in 
imaller quantity, and the weaknefs pro- 
duced lefs rapid, and lefs to be dreaded. 
{ wall not perhaps be far wrong, if I fay 
that the effect induced by the moderate 
lofs of blood, at this period, does good, 
becaufe it renders the os uteri more eafily 
dilated. I may have exprefled myfelf too 
ftrongly, but I think it unjuftifiable to 
permit the ftudent to believe that he fhall 
be blamelefs when he lofes a patient from 
this caufe; more than a furgeon who al- 
lows a patient to die from a wounded ar- 


tery. I have known flooding prove fatal; 


tc, 

but thefe inftances confirm me in my opi- 
nion, and give me additional caufe to la. 
ment, that too many who practife mid- 
wifery imagine that a with for the pa- 
tient’s recovery is fufficient to excufe 
them from purfuing early, decidedly, 
and unremittingly, that courfe which, 
alone can give fafety. | 


AA SEPARATION of the placenta, even 
when it is not fixed over the os uteri, 
will produce flooding. But the confi- 
deration of this may, with propriety, be 
delayed until we come to fpeak of the 
feparation. of the membranes, 


Tue laft obfervation which I fhall 
make, relates to the retention of the pla- 
centa after delivery. This may proceed 
from three caufes; from too firm adhe- 
fion to the uterus, from fpafm, and from 
atony of the uterus. 


176 


Tue maternal portion of the placenta, 
or that part of the placenta which ad- 
heres to the uterus, is formed by the 
tunica decidua, or the caducous pro- 
duction of the uterus. It is by the efflo- 
refcence of this produdtion, that the ute- 
rine portion of the placenta is formed ; 
but we fhall afterwards fee, that a layer 
of the decidua may be feparated from 
this cellular maternal portion; or, in 
‘other words, that the very outermoft 
layer of the decidua vera does not con- 
tribute to the formation of the placenta, 
but. is the intermedium of attachment 
betwixt it and the uterus. This layer, 
at full time, as will be afterwards fhown, 
is very thin and gelatinous, and the 
veffels are exceedingly delicate, on which 
account the placenta in general feparates 
readily after the birth of the child. 


Sometimes, however, this portion of the 


‘ 


of 
decidua is much firmer”, and the pla- 
centa adheres more ftrongly, becqming, 
in certain points, almoft identified with 
the fubftance of the uterus. If the adhe- 
fion. of the placenta be not univerfal, 
which is feldom the cafe, the portions 
which do not adhere feparate, and’ the 
uterus being prevented from contracting, 
a hemorrhage takes place. In. this cafe, 
the evident indication is, flowly to fepa- 
rate the placenta with the fingers, and 
extract it. If the adhefion be more uni- 
verfal, and no bleeding be allowed to 
take place from its feparation, then the 
only immediate injury which the woman 
fuftains, is the mechanical irritation of 
the uterus, produced by the prefence of 
the placenta. But, afterwards, more fe- - 
rious confequences take place, from the 


* Sometimes portions of the furface of the placenta be- 


come fo firm and hard, as to refemble offifications. 
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putrefaction of the placenta*. I know, 
that, in fome cafes, the placenta has been 


* The fyftem of pathology, which is founded upon 
putridity and depravation of the blood, is now mott juftly 
laid afide by moft intelligent phyfiologifts. But no one can 
ever think of denying, that the application of putrid matter 
to fenfible and delicate parts, will be productive both of. local 
injury and a general difeafe. The anatomift has fometimes 
fatally found that this is a truth ; and the experience of every 


well employed accoucheur proves, that the application of 


_ putrid matter to the furface of the uterus, after delivery, 


not only produces a local affection, but alfo caufes a fe. 
brile affetion of the fyftem, which often proves mortal. 

When there is no flooding, we ought not immediately 
to make any forcible attempts to feparate and bring away 
the placenta, or the portions which ftrongly adhere : 
bur after feveral hours, and before any putrefaction comes 
on, we may renew the attempt, and fhall generally fuc- 
ceed, owing to a feparation naturally beginning to take place. 

The placenta grows foft and putrid much fooner than 
an equal weight of mufcle placed in the fame circum- . 
ftances. : iP i | 

When flooding takes place, then we muft procure the 
contraGion of the uterus, and the previous expulfion of. 
the placenta, or: its greateft part, by the continuance of 


regular and cautious endeavours to detach it. 
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retained for many weeks, and at laft ex- 
pelled, without any injury to the woman. 
But thefe cafes are rare; and it is, at all 
times, warrantable and proper, to make 
cautious efforts to feparate the attach- 
ment of the placenta’ with the fingers, 
after it has been retained for feveral 
hours, remembering, however, that too 
much freedom is not to be ufed in this 
way. There is a limit to our attempts ; 
and, if we’ continue them beyond this, 
we do certain mifchief by the irritation, 
merely to efcape a probable injury. 


A. MORE temporary retention of the 
placenta is produced by the uterus con- 
tracting round it, like a fand-glafs ; and 
this frequently, though not always, is 
attended with hemorrhage. It is the 
confequence of an irregular or fpafmodic 
action of a particular part of the uterus. 
This is remedied by introducing the hand, 
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and flowly dilating the conftricted por 
tion, after which we extract the placenta. 


Laudanum will alfo be ufeful, when the 
partial contraction is {trong. 


Lastiy, The placenta may be retain4 
ed from a weaknefs or want of expul- 
five power in the uterus. This is of no 
confequence when unattended with he- 
morrhage. But fometimes this weak- 
nefs is accompanied with bleeding; the 
fame caufe which prevents the expulfion 
of the placenta depriving us alfo of the 
contraction of the mouths of the uterine 
veflels. Occafionally, in this ftate of the 
body and fundus of the’ uterus, the 
mouth retains its contracting power; in 
which cafe, the placenta is retained, 
the blood is poured out, part of it e- 
{capes, but ftill more remains, and di- 


{tends the uterus, until it acquires almoft 
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its former bulk *. The fame happens, 
if, during this torpor, we, in order to 7 
prevent the flooding, fhould plug the 
vagina without comprefling the abdo- 
men. 


Tus is a very fimple cafe; and yet I 
am forry to fay that | have known it 
prove a fatal one. 


THE indication here moft evidently 
is, to extract the placenta, and, by con- 
tinuing the mechanical irritation of the 
hand, to excite the action of the uterus, 
affifting this by preffure on the abdomen. 


* J have fometimes feen the uterus diftended, after de- 
livery, fo as almoft to reach the navel; and fome authors 
mention, that they have feen it aequire its former fize, 
though this I cannot believe. The clotted blood, pro- 
vided that the woman furvives, is either expelled by a kind 
of fecend labour, or it comes away in {mall pieces, mixed 
with ferum or the lochia. 
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This, when duly perfevered in, will fel: 
dom fail; but, when it does, the woman 
never can die from the mere lofs of . 
blood, as long as we can plug the vagina, 
and prevent the enlargement of the ute. 
rus from effufed blood, by preflure on 
the hypogaftric region. Swathing the 
abdomen is a neceflary precaution, im- 
mediately after every labour, to prevent 
the effect which would be produced by the 
fudden lofs of that preffure which the in- 
teftines had been .accuftomed to during 
geftation ; and it onght never to be o- 
mitted in a cafe of flooding after deli- 
very. The plug ought, likewife, always 
to be had recourfe to, when the tofpor 
of the uterus is fo great that we cannot 
excite its action foon enough to prevent 
a great quantity of blood from being 
loft. Cold applications to the belly and 
external parts are ufeful adjuvants. 
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THE propriety, or neceflity, of exhibit- 
ing cordials, or opiates, after a flooding 
has continued for fome time, will be | 
pointed out by the ftate of the pulfe, the 
degree of pain, and attending circum, 
{tances. | | 


THIs torpor is moft likely to come on 
after difficult and tedious labour; but it 
may, in any cafe, occur, in a greater or 
lefs degree. It is therefore proper, after 
every delivery, to inquire frequently, 
whether blood be loft; and when this 
does occur, it is moft commonly from 
this caufe. 


WueEn the directions already given 
are neglected, the bleeding continues un- 
til it be ftopt or moderated by coagula, 
the weaknefs increafes, head-ache, vomit- 
ing, and difficulty of breathing, come on, 
not unfrequently attended with hyfteric 
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or convulfive fits ; and very foon the in- 
creafing weaknefs ends in death: For 
there is a certain degree of lofs of blood, 
beyond which the patient cannot fur- 
vive, even although for fome time before 
death further hemorrhage be prevented. 
On opening the body, the uterus is 
found flaccid, and full of clotted blood. 


Of the Membranes. 


THE membranes form a fac, which 
lines the uterus all round, and contains 
a fluid in which the foetus {wims. 


In the beginning of pregnancy, we 
find four coats, which, collectively, re- 
ceive the name of membranes: But, 
when geftation is nearer a conclufion, we 
find only three, the two outermoft be- 
coming fo intimately combined that 


they feem to form only one. 
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THERE are; however, only two coats 
which, ftri@ly fpeaking, deferve the name 
of membranes, the amnion and the cho- 
rion ; for the other two have not the ap- 
pearance of membranes. 


Of the Amnion, and the Fluid which it con 


tains. 


Tue innermoft membrane, or amnion, 
is thin, pellucid, and totally without the 
appearance of either veffels or regular 
fibres ; yet, in the end of pregnancy, it is 
ftronger than all the reft taken together. 
But, at firft, the chorion is the ftrongeft 
of the two: It lines the whole of the 
membranes, covers the placenta, ‘and 
mounts up on the navel ftring, affording 
a coat to it all the way to the umbilicus, 


where it terminates. 


Ir is faid, in a general defcription, that 
Aa 
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it dines the next membrane, or chorion ; 
but, except upon the placenta, it 1s not 
in abfolute contaét with it, there being © 
interpofed betwixt them a {tratum of clear 
gelatinous fubftance. The diftance, how+ 
ever, betwixt thefe two membranes is ex- 
ceedingly trifling in advanced geftation ; 
but, in the early months, it is confider- 
able, and they are feen, the one like a 
fmall oval fufpended within the other, 
which is a larger one, the intermediate 
{pace being filled with thin jelly *: But, 
‘even at this period, they are nearly in 
contact at the cae of the placenta. 


Tur fac formed by the amnion is 
filled with a fluid which appears to be 
compofed chiefly of water, with a very 
little earth, mucus, and fea fal. As this 
water is contained within the amnion, 
it has received the name of the fluid, or 


liquor of the amnion, of the agnina, or 


* Vide Plate II. fig. 2. 
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amiculum, all which names this mem- 
brane has received, on account of its 
being fuppofed to cherifh the foetus. In 
general, the liquor amnii is almoft free 
from colour ; but, occafionally, it has a 
greenifh hue, which is fuppofed to pro- 
ceed from a folution of part of the me- 
conium ; at other times it is bloody, in 
which cafe the child is generally dead, 
and more or lefs putrid. 


THE quantity of water, upon an aver- 
age, which is contained within the am-~ 
nion at the full time, is about two Eng- 
lifh pints; but fometimes it is much 
more, and at other times fcarcely fix 
ounces. In the early periods, the quan- 
tity 1s larger, in proportion to the fize of 
the uterus, than afterwards *. Riolan 


* Although this be the cafe, yet the uterys is lefs com- 
pletely filled in the beginning than in the end of gefta- 


tion. 
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fays, that it amounts to three or four 
ounces when the embryo is no bigger 
than an ant; but this is an extravagant 
calculation. It is certain, however, that, 
were the quantity of water to increafe in 
the fame ratio, during the whole of ge- 
{tation, which it obferves at firft, it 
would, in the ninth month, weigh more 
than the woman herfelf. | 


VaRIoUS opinions have been enter- 
tained concerning the origin of this fluid ; 
and there is no fource, however trifling, 
which has not been taken into account. 
The f{weat, the urine, the faliva, and the 
mucus of the child’s nofe, have been all 
enumerated, as contributing to its pro- 
duction, even before the child had a nofe 
to fecrete mucus, or organs to, yield u- 
rine. Others fuppofed it to be an exfu- 
dation from the cord or amnion, or an 


excretion from fome fuppofed glands or. 
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lymphatics, Its true fource is {till a fe- 
cret; nor is it of much confequence that 
we fhould difcover it. It-is, however, 
clearly a production of the mother ; be- 
caufe it is found, in the greateft propor- 
tion, when the embryo is moft imperfect, 
and leaft able to furnifh it. Some have 
likewife thought, that they have obferved 
it to be in larger quantity when the 
child was feeble than when it was {trong. 


HALLER, whofe name ought always 
to be mentioned with refpect, quotes 
two authors to prove, that, when the mo- 
ther took faffron, the liquor amnii be- 
came yellow. Levret mentions, that, in 
one initance, it contained mercury, when 
the mother had undergone a mercurial 
courfe ; but this 1s much to be doubted. 


Tue ufe of the liquor amnii is two- 
fold ; 
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First, It defends the foetus, by al- 
lowing it greater freedom within the ca- 
vity of the uterus, and prevents the fides 
of the womb from being fo much prefled 
again{t the child as they otherwife me 
have been *. 


SECOND, It affifts labour; for, when- 
ever the uterus begins to contract gently, 
the membranes protrude, diftending the 
parts gradually, and at laft, by their 
burfting, they excite ftronger action, as 
has been already mentioned. 


FORMERLY it was believed, that the 


* The quantity of fluid bears always an exact propor- 
tion to the delicacy of the child, and the injury which it 
would fuftain from preffure. The utmoft care is taken by 
nature to preferve the embryo, whilft it is yet foft and im- 
perfeCily formed. There is not only a greater quantity of 
fluid to defend it, but alfo the bag which contains it is fuf- 
pended within a fecond fac, which, in like manner, containg 


a fluid. 


for 
child drank the liquor amnii, and confe- 
quently voided it again by urine, or fent 
it off to the placenta. But the fingle faa, 
of children being born without a mouth, 
and yet ftrong, is fufficient, experimen- 
tally, to difprove what never could have 
been fuppofed by any one who thought 
accurately on the fubject. 


WHEN the water is in too fmall quan- 
tity, it confines the child, and, by mak- 
ing more of its furface prefs on the neigh- 
bouring parts, may compre{s the nerves, 
and  occafion Ce ES in. the legs and 


thighs *, 

Sanne Ene nara eS 
* It has likewife been fappofed, that, if the water was 

in {mall quantity, the child might, from the preflure and 

confinement, become deformed : But this can very rarely be 

the cafe; becaufe the liquor amnii is always copious when 

the foetus is forming, and only diminifhes when the forma- 


tion of the child is fo complete, that little effet could be 


produced by confinement. I do not fee that we could ac- 


ig2 
WHEN, in too great quantity, it pro- 
duces inconvenience, by the diftenfion of 
the uterus and preflure on*the vifcera. 
This is to be confidered as a dropfical 
_ affection. oS 


Of the Chorion. 


Tue chorion, like the amnion, is thin 
and tranfparent. It is thicker and ftrong- 
er than the amnion in the early months ; 
but, after the middle of pregnancy, the | 
relative ftrength is reverfed, and the cho- 
rion becomes weakett *. 


count for a hand or a foot being turned awry, on this fup- 
‘pofition, more than for a child being born with the cranium 


epen and the brain a-wanting. 


* This remark, however, does not apply to that portion 
of the chorion which covers the placenta ; for this not only 
preferves its original ftrength, but even appears to become 
firmer, preferving, to the amnion, its former relative thick- 


nefs and denfity. 
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Ir lies exactly on the outfide of the « 
amnion, but is never abfolutely in con- 
tact with it. In the early periods, the 
diftance is great, and the intervening 
{pace filled. up with their jelly. Even in 
the ninth month, this intermediate jelly 
may be found, though in very fmall 
quantity. After delivery, ic becomes fo 
tough, that it may be feparated from the 
chorion or amnion, as if it were a layer 
of thefe membranes. 

THE chorion, as well as the amnion, 
covers the placenta and the whole of the 
cord ; and, at this place, there is either 
ho intervening jelly, or it is in very | 
trifling quantity. 


THESE two membranes adhere firmly 
along the cord in the end of preg- 
nancy ; but, in the very beginning, they 
join each other only near the navel, 


Bb 
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There is at firft no cord, the foetus of 
embryo being in clofe contact with the 
membranes ; but, by degrees, it recedes, 
and a cord of veflels connect it to the 
placenta. This is always covered clofely 
by the chorion; becaufe this membrane 
is kept firm by its attachment to the 
placenta and exterior vafcular coat. But 
the amnion is loofe, and has no fuch at- 
tachment: Therefore, the cord, when 
the child. firft begins to recede, is not 
covered clofe by it. On the contrary, it 
is drawn out Father like a funnel, adher- 
ing to the cord only near the navel. But, 
gradually, the adhefion {preads, and we 
quickly find it united to the whole cord, 
except a {mall portion near the placenta. 
Here, likewife, the adhefion, after fome 
time, begins to take place; but, even in 
the ninth month, we may generally, by 
inflation, feparate the amnion, for a little 
way, from the cord. This is called the 
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proceflus infundibuliformis of the am- 


nion *, 


THE chorion adheres firmly to the 
placenta, and covers all the veflels which 
run on its furface; but it does not dip 
down with them into the fubftance of 
the placenta. 


Aut round the placenta, at its margin, 
the chorion forms a {mall duplicature, 
which dips down, and feems to feparate 
the placenta from the vafcular mem- 
brane or coats. This rim may be ob- 
ferved in the ninth month; but it is 
mo{t evident in the fixth month, and be- 
Ore at 


THE chorion, when the ovum firft 
ee Biggeee Matte PRR Woe Ae ce os tetra ee ee eatin 
* Vide Albini, Academ. Annot. 
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defcends, is every where covered with 
veflels, which fprout out from it. .Thefe 
form a covering to it, which, from its 
appearance, has been called the fhaggy 

or {fpongy chorion. Thefe veflels, at leaft 
~ fach of them as {prout from that part of 
the chorion which correfponds to the at- 
tachment of the embryo, are deftined to 
fupport the embryo, and form the feetal 
or umbilical portion of the placenta. All 
the reft, or thofe which cover that part 
of the chorion which is not in contact 
with the placenta, ceafe to enlarge, as if 
blighted in their growth by the increafe 
of thofe which form the placenta. Thefe 
blighted veflels, however, if fuch I may 
term them, do not become ufelefs, but 
unite with the decidua reflexa, and ferve 
to attach it to the chorion, 


BeTWEEN the chorion and amnion, 


there is, in the commencement of preg- 
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nancy, to be found a fmall bladder, 
called veficula alba, on account of its 
containing a white fluid. This lies on 
the concave furface of the placenta, 
about an inch from the infertion of the 
navel ftring, and from it there-may be 
traced a very fine white line, for a conf 
derable way along the cord, and fometimes 
even to the navel itfelf. This line has 
been called the urachus, but very impro- 
perly; for although the fluid can be 
{queezed along it*for’a little way, yet it 
foon becomes quite impervious. This 
velicle has a {mall artery and vein fent 

from the end of the cord to be diftri. 
" buted on it. 


Tue ufe of the veficula alba is per- 
fetly unknown ; but it is evident, that 
it muft ferve fome ufeful purpofe in the 
foetal economy, 


¢ 
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Iw quadrupeds, thete 1s a bladder like 


this contained between the two mem, 
branes; but it. is incomparably larger, 
and is connected to the bladder. of the 
foetus, by means of a tube running along 
the umbilical cord. This tube, which is 
named the urachus, arifes from the blad- 


der, and continues fmall, as long as it 


runs in the cord; but when it reaches 
its extremity, it dilates, and infinuates 


itfelf. betwixt the chorion and amnion, 


forming the bag whith is called the 
allantois. Some have afferted, that they 
have found this receptacle in the human 
fubje& ; but, the veficula alba excepted, 
there is nothing perceptible which can 
be compared to it; and it is not very 
likely, that a bladder, capable of con- 
taining the urine. of a. foetus for nine 
months, fhould be invifible, if it exifted 
or were neceflary. It 1s, indeed, true, 


that fometimes we find people who have 
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evidently an urachus continued to the 
navel, through which they difcharge 
their urine. This I have feen, and Al- 
binus * mentions feveral who have ob- 
ferved the fame. But whether an allan- 
tois might have been found in the mem- 
branes of thefe people, had it been look- 
ed for, it is impoflible to tell. This 
much, however, may, with certainty, be 
faid, that if it had been found, it would 
have been a very uncommon occurrence, 
and that, naturally, the human fcetus 
has no fuch appendage. 


It may not be improper to add, in or- 
der to prevent confufion in reading the 
works of old authors, that many of them 
call the chorion the allantois or falfe al- | 
lantois, whilft they gave the name of 


chorion to the vafcular covering. 


? 


pa A A 
* Vide Albin. Acad. Annot. Lib. I. cap. vi. 
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i the Caducous or Vafcular Lining of thé 


Uterus. — ° 


Tue laft coat to be defcribed, is one 
yielded entirely by the uterus ; and, 
in the beginning of pregnancy, con- 
fifts, according to Haller, of naked vef- 
fels fhooting out from the fides of the 
uterus. But, after a very fhort time, it 
becomes a foft porous membrane, eafily 
torn, and of a filamentous ftructure. 
This, as Harvey obferves, 1s not a coat 
of the foetus, but a lining of the uterus, 
which falls off after delivery ; and, there- 
fore, is called the caducous coat, or mem- 


brana decidua. 


Tue anatomy of this production is — 
exceedingly fimple, and may be explain- 
ed in a few words. 


Z2Or 


IMMEDIATELY aiter conception, 'veflels 
{prout out from the uterus, and’ from the 
Fallopian tubes, for a little way within 
their cavity. Thefe foon aflume the ap- 
pearance of a membrane, which may be 
divided into two layers. The outer. of 
thefe is perforated in three different 
places, at the cervix uteri and at the in- 
fertion of the two tubes ; becaufe the ac- 
tion which forms this layer extends only 
a little way within the tubes and down 
the cervix. The inner layer is entire in 
every place, and, therefore, is extended or 
{pread oyer thefe openings *, | 


WueEn the embryo paffes down through 
the tube, it is {topped, when it reaches the 
uterus, by this inner layer, which lies a- 


* It is neceflary here to correCt a miftake of fome who 
puzzle themfelves to find out how the ovum gets behind ; 
the decidua reflexa, feeing that the orifice of the tubes is 
aot covered by it. ‘They have made a miftake in anatomy. 


Cre 
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crofs the aperture, and thus would be 
prevented from falling into the cavity of 
the uterus, even were it quite loofe and > 
unattached. By the growth of the em- 
bryo, and the enlargement of the mem: 
branes, this layer is diftended, and made 
to encroach upon the cavity of the uterus. 
This diftenfion gradually increafes, until 
at laft the whole of the cavity of the ute. 
rus is filled up, and the protruded por- 
tion of the inner layer of the decidua 
comes in contact with that portion of it- 
{elf which remains attached to the outer 
layer. We find then that the inner layer 
is turned down upon itfelf, covering the 
chorion ; from which circumftance, it has 
been ealed the reflected decidua, or deci~ 
dua reflexa %, 


* The annexed plate exhibits a plan of the membranes 
: in the different ftages of geftation, and will affift the readey. 
~ in jn undetftanding the defcription. ; 
Fig. I. (a) The cut edges of the uterus. 
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Tuus we fee; that whenever the ovum > 
defcends, it is encircled by a vafcular co- 
vering from the uterus; which unites in 
every point with thofe fhaggy veflels 
which {prout from the chorion, and which 
make what was called the fpongy cho- 
"rion. One part of thefe veflels forms pla- 


Fig. I. (6) The Fallopian tubes, with the external layer’ 
of the decidua entering for fome way within them. 

(c) The two layers of the decidua, or fhaggy 
fringed-like lining of the uterus. 

- (d) The dark coloured embryo, inclofed within 
the amnion. 

(e) The chorion, covered with its own fhaggy 
veflels, and the protruded portion of the inner layer of the 
decidua, forming the decidua reflexa. 

(f) The mucus, which fhuts up the os uteri, 
with the decidua terminating in it. | 

Fig. II. (a) The chorich, coveted with the decidua re- 
flexa. 

(b) The stihsont 

(c) The placenta. | 

The other figures reprefent the ovum at 4 more advan- 


ced period, but require no explanation. 


Cat 2 


204 
centa, and the reft gradually ditsppar, 
leaving the chorion covered by the deci~ 
dua reflexa. This obliteration begins firft 
at the under part of the chorion. 
- Tue refleCtion éf the decidua, or its 
doubling down upon itfelf, is abfolutely 
unavoidable, from the diftenfion of the 
ovum ; and the manner in which it does 
{o is very eafily underftood. Yet, fo far 
as | have feen; moft ftudents have at firft 
been much perplexed with it. Even thofe 
who ought to have been beft able to de- 
monftrate this to others, miflead the read-~ 


er *, and contradic@t themfelves. ‘Thus. we. 


* Dr. Hunter himfelf, (or his editor) although he cony 
feffes, that, in two cafes where the decidua was formed, no 
ovum could be detected, yet conjectures, ‘ that the ovunt 
mee pafles from the ovarium aan the cavity of the uterus, while 
* the coagulable lymph is pouring out by the arteries of the 
“« uterus, which is afterwards changed into decidua.” And 


adds, that ‘* one can hardly imagine that the ovum fhould, 
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are told by Dr. Hunter, that “ the deti- 
“ dua vera divides itfelf at the edge of the 
“‘ placenta, into two laminz, one of which 
“ paffes between the placenta and the in- 
“ ner furface of the uterus, and the other 
“ forms the decidua reflexa, which covers 
“the outer furface of the chorion *.” 
And in the explanation of his valuable 
plates, he uniformly marks, that, at the 
edge of the placenta, the decidua begins 
to be reflected +. So far he is right; but 
how are we to reconcile this with the fol- 
lowing paflage, either of his own or his 


editors, in his pofthumous work? The 


*¢ make its way into the middle of a membrane which is 
“< already formed, and, though tender, yet capable of fome 
« degree of refiftance.”” Anatomical Defcription, Sc. p. 83. 


- s ® e e ° be 
* Anatomical Defeription of the Gravid Uterus, p. 80. + 


> 
+ Plates of the Gravid Uterus, plate xxxii. fig. 2. The 
letter m fhows “ the angle near the edge of the placenta, 
¢« where the inner layer of the decidua is turned over the 


. © chorion, to form the decidua reflexa.”’ 
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decidua, fays he; “ grows thicker and 
“ more vafcular, towards the placenta, at 
“the very edge of which it acquires a 
* confiderable thicknefs, and, fplitting in- 
“to two ftrata, is continued over both 
“ furfaces of the placenta, but efpecially 
“the inner fmooth furface, blending it- 
“ felf there infeparably with the umbilical - 
* portion of the placenta *.” 


AFTER this general account of the tu- 
nica decidua uteri, it will be proper to 
make a few more particular remarks on 
the two layers. 


* Anatomical Defcription of the Gravid Uterus, p. 54.— 
In order to prevent the ftudent from thinking that this affer- 
tion is an error.committed from hurry, the editor, Dr. Bail- 
lie, thinks it proper to add ina note, that “the layer of the 
**- decidua, which lies between the chorion and the placenta,is, 
- © in one cafe, much thicker than in anothers It fometimes 
“* forms a fmooth tender opake. membrane, but is more fre- 
*¢ quently reticulated, and océafionally there are portions 
“ of it a good deal thicker than the reft, and which, fhin- 


ing through the tranfparent chorion, bear fome refem- 
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1, The Outer Layer, or Decidua Externa®, 


Tuts, together with the other layer, is 
formed very foon after conception, and 
before the ovum defcends. -It lines the. 
uterus every where, and enters into all its 
Openings. It penetrates, for an inch, 
within the tubes, and fhuts them up after | 
~ the defcent of the ovum, fo that no probe 
can be pafled through them into the ute- 
rus. It defcends down the cervix uteri, 
and is loft in that mucus which fhuts up 


‘‘ blance to pieces of fat. This layer is generally thicker 
“ than that which adheres to the rough external tabulated 
6 furface of the placenta.”” ‘The membrane here alluded 
to is not part of the decidua, but is the fpongy chorion 
which forms the foetal part of the placenta. 


* This is called decidua vera by Dr. Hunter ; but furely 
‘the decidua reflexa deferves the name of vera as juitly as 
this layer. 


208 


sts mouth. But the moft important point 
in its hiftory, is, that it unites with the | 
veffels of the chorion, and forms a pla- 
centa. It has been faid, that the umbili- 
cal veffels formed the placenta, or that 
this gland confifted entirely, or almoft en- 
tirely, of their ramifications, But there 
is no anatomical point more clearly prov- 
ed, than that thefe veffels form only a 
part of this fubftance, the reft being pro- 
duced by the decidua externa and its 
veflels, forming cells. Thefe two por- 
tions may, foon after the formation of 
the placenta, be feparated from each o- 
ther, hike the papilla and placentula of 
the quadruped ; and it is chiefly, 1f not 
entirely, for the purpofe of forming this 
portion, that the decidua exifts. For, in 
all quadrupeds, where the maternal part 
remains permanently fixed to the uterus, 
no decidua is found; whilft, in-thofe who — 
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have no papilla, fuch as the tribe of mon- 
keys, this coat always exifts. 


Turis layer, foon after the defcent of 
fhe embryo, unites completely with the 
inner layer ; and, therefore, if we were 
now to examine it, we would fay, that 
the decidua fplit into two, at the edge of 
the placenta, one of the divifions going in- 
to the placenta, and the other {preading 


over the chorion. 


THE_ovter laye# may, with care, be di- 
vided into feveral thinner laminz, one of 
which always is continued over the ute- 
tine furface of the placenta; whilft the 
ref{t terminates in the placenta, and forms 
its uterine, or maternal portion. Hence 
the placenta, or at leaft its cellular and 
fibrous ‘part, does not adhere directly to 
the uterus, but has a thin lamina of de- 


Dd 


210 


cidua interpofed betwixt it and the ute- 
rus. his lamina, however, in the early 
months, adheres firmly to the more in- 
terior lamina, which forms the placenta. 
Therefore, when we attempt to raife it 
up, we draw out the placentary fubftance, 
in the fame way as we do when we raife 
the chorion from the umbilical furface. 
This lamina is defcribed by Noortwyk | 
and others, and is fuppofed to fend up 
proceffes betwixt the lobes of ‘the pla- 
centa; but this is a miftake. This la- 
mella is pretty thick and tough for fome 
months, but it afterwards becomes much 
thinner, and very delicate, fo that, after 
delivery, we find it refembling a thin 
layer of coagulable lymph, or red jelly, 
{pread over the placenta ; and, on its fur- 
face, we may obferve the torn convoluted 
veflels which ran from the uterus to the 
placenta. 
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Ar firft, the decidua externa, or vera“, 
by which I mean the two united layers, 
is of confiderable thicknefs; and, after | 
being dipped for a time in fpirits, appears 
evidently to be of a fpongy, or fibrous 
{ftructure: But, towards the end of gefta- 
tion, it becomes very thin, and liker jelly, 
or tough mucilage, than a vafcular coat. 
Even at this time, however, it is thicker 
near the placenta than elfewhere. But it 
cannot be now divided into laminex: We 
can ‘only feparate it from the decidua re- 
flexa, which is eafily done, in fo much, 
that, in many places, it remains adhering 
to the uterus; and, in thefe places, the 
chorion is found only covered with the 


* The reader is requefted to correct a typographical er- 
ror in the firft line of page 2047. Inftead of the outer 
layer, or decidua externa, read the outer layer of the deci- 
dua externa. It is neceflary that this be attended to, in 


order to prevent miftakes. 
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decidua reflexa. Thefe detained portions 
foon come away with the lochia. 


‘ALTHouGH the decidua grows thinner 
toward the end of pregnancy, yet it ad- . 
heres more firmly both to the uterus and 
the reft of the membranes, by which the 
chance of feparation is diminifhed. In 
proportion, therefore, as this feparation 
would be dangerous, the rifk of its king 
- place is leflened. 

Tue decidua is very plentifully fup- 
plied with blood-veffels of confiderable 
fize, but fo very delicate, that they are 
thinner, and weaker, than what is called 
filk paper. The vafcularity of the deci~- 
dua 3 is not a very late difcovery, although 
one ingenious anatomift, lately dead, . 


feems to claim,it. Van Swieten * tells 


_ 


pecneeetcte: 


- 


* Comment. in Aph, 1204. 
| P 304. 
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us, that he faw Noortwyk inje& a gravid 
uterus from the iliac artery, by which 
he filled the cellular covering of the ute- 
rus and chorion; or, in other words, the 


decidua, and decidua réflexa, 


Il. The Inner Layer, and Decidua Refiexa. 


Tue reflection of one part of this 
layer, forming the decidua reflexa*, and 
the complete union of all the reft of it 
with the outer layer, forming, to appear- 
ance, only one membrane, called decidua, 
decidua externa, or decidua vera, has 
been already mentioned. Front the de- 
{cription already given, it will appear, 
that the fituation of the protruded, or 
reflected portion, muft be different at dif- 
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- * Decidua protrufa would be a better name for this por- 


tion. 
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ferent times. Until the ovum defcends, 
the two layers are intimately in conta@ 
in every part; but, when the ovum 
reaches the uterus, it muft either be re- 
tained in the tube, or rupture the inner 
layer, which goes acrofs the opening of 
the tube, or it muft puth it out before it. 
The laft of thefe events happens, and the 
diftenfion, or protrufion, continues until 
the ovum, with the diftended ‘decidua, 
comes in contact with the reft of the 
membranes which lines the uterus. This 
happens about the third month. We 
fhall therefore find, in our examinations 
made in the intermediate periods, the de- 
cidua reflexa proje@ting more and more 
into the cavity of the uterus, and ap- 
proaching nearer and nearer to the de- 
cidua, in proportion as geftation ad- 


vances. 


Tue decidua reflexa, like the decidua 
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which lines immediately the uterus, or 
the decidua vera, as it has been called, is 
much thicker in the beginning than in 
the end of pregnancy. It is fmooth and 
dotted on the furface next to the chorion, 
and fhaggy on the other; and, in this 
refpect, it differs from the decidua ex- 
terna, or vera, which, when feparated 
from the uterus, appears fhaggy, or 
fringed, on both furfaces : But, in the 
end of geftation, it is exactly the fame 
with it. 


Ar firft, the decidua reflexa unites 
with the fhaggy veflels of the chorion ; 
but thefe, by degrees, difappear, and the 
reflexa comes in contact with the cho- 
rion. 


Tue beft period for examining the de~ 
cidua is in the fixth month, for then we. 
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find. it exaétly in the fame relative fituad 
tion as in the ninth month, whilft it. is 
not fo thin and tender: At this time; 
we can always, by a little previous mace- 
ration, and‘ then dipping it for fome 
hours in fpirits to harden and define the 
parts; obferve, that the decidua, juft at 
the edge of the placenta, is feparated into 
two layers, or divifions, the outer of 
which is continued into the placenta, 
whilft the inner turns obliquely down 


upon itfelf, covering the chorion, 


Art this time, by a little care, and after 
the preparation already mentioned, we 
may feparate the two layers of the de- 
-cidua, by beginning at the point of re- 
fieQion. This being done, we find the 
chorion to be covered with two Jaminz ; 
firft, the inner layer of the decidua (vera), 
which we have feparated from the outer 
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layer; and, fecond, the reflected portion 
of this. layer, or the’ decidua reflexa. 
This reflected layer is like an entire cap, 
or flafk, enclofing all that part of the 
chorion which does not cover the pla- 
centa ; but the other lamina, or the in- 
ner layer of the “decidua, is not entire, 
being difcontinued at the os uteri; for 
it is part of the decidua vera. 


We likewife find, that, by cutting the 
angle of reflection, we can, by care, fe- 
parate the reflected portion of the inner 
layer from the decidua vera. This being 
done, we find the chorion covered with 
the decidua reflexa, and the uterus lined 
with the decidua vera, which, as was 
mentioned before, confifts of two greater 
layers, but may, by care, be ftill farther 
fubdivided. 
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Lastiy, * we may feparate the cho- 
rion from the decidua reflexa, when we 
fhall find the furface of the reflexa to be 7 
full of dots, which, moft likely, are pro- 
duced by the fhrivelling, or converfion 
into ligaments, of thofe fhaggy veflels of 
the chorion with which it had been ori- 
ginally blended +. 


Sucu being the ftate of the decidua 
in the fixth month {, which is the moft 


* This account may,’ to fome, appear to be tedious ; 
but I will rather incur the imputation of repeating too fre- 
quently, and illuftrating too minutely, than leave the reader 


in any doubt as to, the conneétions and appearance of this 


tunic. “a 


+ When we feparate thefe membranes, in the third 
month, we may obferve thefe veflels, in many places, {till 


red, and efllorefcing from the chorion. 


t I have given the defcription from the diflection in the 


fixth month ; but I might have had recourfe to preparations 
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advanced period at which I have had an 
opportunity of examining it while re- 
maining in the uterus, I fhall now add, 
that, after delivery at the full time, the 
ftructure is much lefs diftinct, and the 
appearance of reflection cannot poflibly 
be perceived. At this time, the termi- 
mation of the decidua is ftill very evi- 
dent ; but the decidua, the placenta, and ° 
the decidua reflexa, adhere all fo toge- 
ther, that no angle, or appearance of re- 
flection, can be obferved. On the con- 
trary, a kind of polypus-like fubftance, 
or lymphatic excretion, furrounds the rim 
of the placenta, 


Tue decidua, and decidua reflexa, 


at a much earlier period, as*in them the ftruéture of the 
oyum is equally well marked. I have only preferred the 
fixth month, becaufe the fituation is exattly the fame then 


as in the ninth month. 
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may, at this time, be ftill feparated from 
each other, until we come to about a line 
from the placenta. ‘Here, as was juft 
now mentioned, they become blended to- 
cether, or unite ftrongly. When we trace 
the decidua from the uterine * fortide 
of the placenta, and the fpongy chorion 
from the umbilical furface, we find them 
likewife terminating in this line, or rim. 
At the meeting of thefe two, there is ge 
nerally an angle formed, which is fome- 
times filled with coagulated blood, but 


‘* Tt was Teeny tet that, befides ‘the divifion 
of the decidua into two greater layers, it might alfo be fe- 
parated inté feveral thinner laming, one ‘of which could be 
traced over the uterine furface of the placenta, whilft the 
reft formed part of that gland. It is this lamina which I 
here allude to, and which we trace frem this polypus-like 
rim over the placenta, whilft the reft of the decidua, with 
the decidua reflexa, appears to run into the placenta itfelf. 
Were we, therefore, to examine the membranes at this 


period only, we ee deny the exiftence 2 a reflected ‘de- 


cidua. 
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more frequently with lymph, which 
makes the placenta appear to be fur-. 
rounded with a firm yellow margin. 


Tue fpongy chorion, or fhaggy veflels 

of the chorion, which form the placenta, 
and afford, by their condenfation, a firm 
covering to the umbilical -furface (in the 
fame way as the outer lamina of the de- 
cidua covers the uterine furface of the 
placenta), and which difappear, as has 
been already mentioned, on the chorion 
producing a dotted appearance on the 
furface of the reflexa, may here be feen 
pretty large, and converted into a kind 
of tendinous fibres. 


THE ancients appear to have known 
the deciduous coat of the uterus; but it 
was the celebrated Dr. Hunter who firit 
“pointed out the reflection of part of it. 
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For fome time, the decidua, although 
it ancreafes in its furface, yet does not 
diminifh in. thicknefs; but, after the 
fixth month, it grows gradually thinner, 
in proportion as the uterus expands, and ~ 
it becomes larger. By the end of the 
ninth month, it is much fofter, and 
greatly thinner than formerly ; on which 
account, the feparation of the lower part 
of the uterus, from the decidua, which 
neceflarily takes place when labour be- 
gins, is followed by only a very trifling 
difcharge of blood. .If this diminution 
of thicknefs, and, confequently, of vafcu- 
larity, had not taken place, then a much 
greater quantity of blood muft have been 
loft, as we fee exemplified in abortions, 
or thofe labours which take place before 
the decidua has become thin. Even in 
the feventh month, the common term 
for premature labours, there is often a 


confiderable difcharge of blood, but fel- 
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dom indeed to fuch an extent as to be 
called a flooding, unlefs the labour has 
been induced by fuch caufes as produce 


a feparation of the membranes more ex~ 
tenfive than common. 


THE dilatation of the mouth of the ute- 
rus, in natural labour, uniformly pro- 
duces a certain degree of feparation of 
the membranes ; and, confequently, more 
or lefs blood follows. But fometimes, 
from the operation of many different 
caufes, a more extenfive feparation of the 
decidua takes place, either during la- 
bour, or during geftation. This regularly 
produces hemorrhage, which is always 
followed by abortion, if the quantity of - 
blood loft be great; or, in other words, 
if the feparation be ferious and exten- 
five. 


We can eafily conceive how blows 
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and falls fhould produce this feparation ; 
but there are more obfcure ahd unper- 
ceived caufes, which are likewife capable 
of inducing the fame effect. " The appli- 
cation of cold, ‘fatigue, coftivenefs, and 
paflions of the mind, in a very great 
number of cafes, do, by their action on 
the uterus, become the exciting caufes of 
abortion. We cannot, however, in every 
inftance in which they operate, detedt 
their exiftence, becaufe they do not com- 
monly produce, immediately, any very 
fenfible effe& upon the uterus. It is by 
no means unfréquent for feveral days to 
intervene betwixt the application of the 
caufe and the appearance of the hemorr- 
hage ; - on which account, the true caufe 
is often forgotten, or overlooked. It is, 
however, chiefly, or almoft entirely, in 
the begining of pregnancy, that thefe 
flighter caufes produce their effect; be- 
caufe then the attachment of the pla- 
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centa and decidua, to the uterus,-is much 
more delicate than. afterwards, and the 
action of the different parts is lefs per- 
fect. 


Besiprs thefe caufes, the death of the 
child will likewife produce a feparation - 
of the membranes, becaufe then the con- 
nection and fympathy exifting betwixt 
the child, the placenta, and the uterus, 
are affected. The feetal veffels in the pla- 
centa ceafe to act, which is very foon 
followed by fuch a change in the mater- 
nal part, as to produce a feparation. It 
1s difficult to fay, whether this be fre- 
quently the caufe of abortion; becaufe 
it. does not follow, that, when no other 
caufe can be detected, we mutt alcribe 
it to this one. On the contrary, many 
cafes of abortion appear to depend upon 
a morbid habit of the uterus, by which, 
it ceafes, at a certain period, to act and 

Ff 
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enlarge any longer. At leaft, we may 
infer this to happen, from the regularity 
‘with which fome women abort, when- 
ever their pregnancy advances to a Cer- 
tain period, and that without any evi- 
dent caufe, and in {pite of every precau- 
tion. ° 


ConstTITUTIONAL difeafes, or affec- 
tions of the fyftem, likewife produce this 
effet very frequently, particularly fy- 
philis and febrile difeafes, attended with 
a cutaneous eruption. 


A want of correfpondence in the di- 
ftenfion of the uterus, and the enlarge- 
ment of the decidua, will likewife, of 
_confequence, produce a feparation. lel oe 
for inftance, the decidua follows its ufual 
progrefs, whilft the uterus expands pre- 
maturely, or if it remans thick, and ftops 
‘in its diftenfion, whilft the ‘uterus en- 
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larges in the proper ratio, then the cervix 
uter1 muft be feparated from the deci- 
dua, which it formerly embraced. This, 
in one point of view, is a cafe exactly 
fimilar to that in which the placenta is 
attached over the 08 uteri; for, in both, 
the feparation proceeds from a want of cor- 
re{pondence in the enlargement and ac- 
tions of the uterus, and of the vafcular fub- 
{tance in contact with it. But the cafes 
differ materially in this, that lefs blood is 
loft in the one than in the other, the du- 
ration of the bleeding is much longer, 
and the cure is different ; for, when the 
feparation of the decidua caufes the dik. 
charge, puncturing the membranes abates 
the flooding, which, in the other cafe, it 
does not do. 

WueEN the enlargement of the uterus, 
and the extenfion of the decidua, do not 
correfpond, the woman never can go to 

a2 
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her full time, but will, from the fépara- 
tion which neceffarily takes place, be de~ 
livered at a period, early in proportion to 
* the time when the uterus and \its linings 
ceafed to act in concert. 6 


When the caufes inducing a fepara- 
tion of the decidua, or placenta, act flow- 
ly, and in the beginning of pregnancy; 
the woman generally complains firft of 
coldnefs and fhivering, followed by @ 
greater or lefs degree of ‘pain in the 
bowels and uterus, with a difcharge of 
blood, which is accompanied with heat 
of the fkin, head-ache, thirft, frequency 
of pulfe, and often with fympathetic af- 
feGions of the ftomach or lungs. But, 
if the caufes operate rapidly, or in the 
end of pregnancy, in which cafe the pro- 
erefs of the difeafe muft be quick, then 
the difcharge commonly appears without 


any previous affection ; and neither the 
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general fyftem, nor particular organs, 
fuffer, until fome time after the difcharge 
has appeared. 


ABORTION may happen at any pe- 
riod ; but it is moft frequent when the 
cervix firft begins to diftend, about the 
third or fourth month. 


THE practice here is.much the fame as 
in other hemorrhages, from internal 
parts: The general force of the circula- 
tion, or the action of the vafcular fyftem, , 
is to be diminifhed, by bleeding, by reft, 
and by the removal of heat and other 
ftimul:; whilft we, at the fame time, 
leffen the action of the uterus itfelf, by 
the application of cloths, dipped in cold 
water, to the labia and vagina, and by 
the removal of coftivenefs, fhould it exit. 
If, after thefe means have been employ- 


ed, the pain continues, opiates, conjoined 
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with antimonials, may very ufefully be 


adminiftered. 


By this treatment, a farther lofs of 
blood may fometimes be prevented, and 
the detached portion of the decidua, if 
it be {mall, be made again to adhere. 
But, when the difeafe is produced by the — 
death of the child, or a morbid habit of 
the uterus, or, when a confiderable por- 
tion of the membranes, or placenta, is 
detached, this defirable event will not 
- take place. On the contrary, the hemorr- 
hage, though moderated, {till continues in 
a lefs degree, the blood infinuates itfelf 
betwixt the decidua and decidua reflexa, 
and betwixt the decidua and uterus, fe- 
parating, by its coagulation and _ reten- 
tion, ftill farther, the ovum from the ute- 
rus, which, now excited to action, begins 
flowly to contract and expel its con- 
tents. | 
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{n the early months, the fimple means 
juft mentioned will be quite fufficient ; 
and all manual affiftance is both i imprac- 
ticable and improper ; becaufe the mouth 
and cervix of the uterus, are too firm 
to permit the extraCtion of the ovum ; 
and if, in hopes of leffening the fize of 
the uterus, and thus diminifhing the 
bleeding, we burft the membranes, we 
only prolong the difeafe, and retard the 
expulfion of the ovum *, Even although 
delivery, or extraction, were practicable, 
it would feldom be neceflary to have re- 
courfe to it; becaufe, in almoft every in- 
ftance, the means already taken notice of, 
will be fufficient to prevent any bad or 


* In a great many cafes, the membranes burft in the 
courfe of the difeafe; but this is not a defirable occur- 
rence, and, luckily, does not inevitably happen, as in the 
iatter months (when it ‘is ufeful), becaufe the membranes 
are ftronger, when compared to the force which the uterus 


employs, and adhere lefs firmly to the uterus, 
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fatal confequences, from the bleeding, 
before expulfion takes place naturally ; 
and, in thefe rare cafes where they are 
not, plugging the vagina with cold com- 
preffes, will prevent any farther dif- 
charge, until the aétion of the uterus ex- 
pels the whole. | 


Tue flooding which attends an early 
mifcarriage, is, indeed, a difagreeable ac- 
cident, but can, by no means, be com- 
pared to thofe dreadful hemorrhages 
which occur after the fixth month. The 
_weffels are now fo large, that the fepara- 
tion of even a fmall portion of the pla- 
centa * muft be attended with a very 


* In the early months, a feparation of the decidua is, 
from its thicknefs, almoft as dangerous as a detachment of 
the placenta. But, in the end of pregnancy, the difpro- 
portion, in the fize of their veffels, is fo great, that a lepa- 
ration of a very {mall portion of the placenta is much more 


dangerous than an extenfive feparation of the decidua, al. 
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profufe bleeding. This event may take 
place, either before labour, or during ree" 
and muft; of neceflity, appear in every 
cafe where the placenta is attached over 
the os uteri. But this having been al- 
ready noticed, the prefent obfervations 
may be confined to thofe feparations 
which take place when the placenta is 
attached to its proper place. 


THis is always marked and diftin- 
guifhed by a flow of blood, and by our 
feeling the membranes at the os uteri *. 
This examination; however, muft be made 
with care and delicacy, and only where 


though even this is often attended with alarming bleedings. 
The two are feldom feparated fingly; for, in moft inftances, 
a portion of both is loofened at the fame time, or, at leaft, 


the one feparates foon after the other. 


* This diftinguifhes it from the hemorrhages which are 
produced by the placenta being placed over the cervix. 
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the bleeding is fuch as to require an opes 
ration; becaufe we might otherwife clear 
away a coagulum, which was reftraining 
and moderating the hemorrhage. Now, 
as it is a fundamental maxim, that the 
more the os uteri has dilated, the eafier is 
it to deliver, if the bleeding makes it ne- 
ceflary, it follows, that we ought to a~ 
void, as much as poflible, whatever may” 
have a likelihood of obliging us to inter- 


fere fooner. 


Ir is a general rule, admitting of very 
few exceptions, that, whenever a fepara- . 
tion of the placenta, or membranes, takes 
place, in the end of geftation, labour is 
the confequence, if death does not pre- 
vent it. Our objeét, then, is to endea- 
vour to moderate the hemorrhage, as 
much as poflible, fo as to allow time for 
labour to take place, without danger ; 
and, when it does begin, to take fuch: 
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fteps as fhall conduét it’ moft fafely, and 
mott fpeedily, to a conclufion, 


WHEN a hemorrhage takes place, ffom 
the feparation of the placenta (when it is 
attached to its proper place), or of a con- 
fiderable portion of the decidua, before la- 
bour begins, or in the very commencement 
of it, we muft, by abfolute reft, and cold 
applications, endeavour fo to leffen the flow 
of blood as to allow time for the os uteri 
to relax and dilate, without impairing the 
ftrength, by the lofs of blood, during the 
time which this will neceffarily require. 
But, if we find that we cannot thus mo- 
derate the rapidity of the hemorrhage, fo 
as to permit us to delay interfering until 
_ the labour advances fo far as to allow of 
delivery, we mutt reftrain it, by burfting 
the membranes, and thus leflening the 
fize of the veffels, by diminifhing the 
yolume of the uterus. Although this is 


alae 
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to be done in every inftance where the 
bleeding continues unabated, yet we 

ought not officioufly to have recourfe to 
it very early, if we can avoid it; becaufe, 
if we pierce the membranes very early, 
the uterus is apt, for a time, to contract 
more feebly, and the labour to be longer 
protracted ; on the. contrary, opening 
them at a more advanced period has 
quite a different effect, and excites brifker 
action. It is, perhaps, as much by in- 
ducing a powerful contraction of the ute- 
rus, as by diminifhing its volume, and. 
the fize of its veflels, that evacuating the 
waters is ufeful; becaufe, although we 
remove two pounds of fluid from the ca- 
yity of the uterus, we fhall ftill have the 
diameter of the veflels abundantly large 
to continue the hemorrhage, unlefs the 
fibres contract around them. The-pro- 
priety, then, of piercing the membranes, 
at a time when the action of the uterus 


| a3} 7 
is moft likely to become brifk, provjded 
this can be done, will readily appear. 


By the ufe of reft, cold, or piercing 
the membranes, we are almoft certain of 
moderating the bleeding, fo as to enable 
us to wait, with fafety, until the os uter1 
dilates tq a confiderable degree. After 
this, one of two things occurs; either the 
head defcends, the uterus contracting 
brifkly round the body of the child, and 
thus abating the hemorrhage ; or, the u- 
terus remains torpid, and the bleeding 
continues. In this laft cafe, it is only 
left to us tq turn the child, and deliver 
by the feet; or, fhould this be impofhible, 
from the advancement of the head, the 
forceps, vectis, or crotchet, muft be ufed, 
according to circumftances. Thefe in- 
ftruments, however, can only be necef- 
fary, either when the flooding has not 


come on until the head has advanced 
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chus far, and when a torpor of the ute 
rus exifts, or when, after piercing the 
membranes, the labour _has continued 
brifk, for a certain time, and then gone 
off, leaving the veffels unfupported, aad 
at ery: to bleed, 


THIS soe imdlesd be avoided, it may 
be thought, by turning the child early; 
but, when hemorrhage does not occur 
until the head has advanced fo far, turn- 
ing early was out of-the queftion, becaufe 
we could not forefee the event; and even 
when flooding does occur early, we may 
not find it expedient always to turn. 
Thus, for inftance, we may be under the 
neceflity of puncturing the membranes 
before the os uteri will admit of turning, 
after which, the labour may go on fo 
fafely, that we fhall not with to rifk a 
renewal of the bleeding, by the irritation 
of turning, but truft to a natural deli- 
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very. Sometimes we may be difap- 
pointed in our. expectation, and the ac- 
tion of the uterus may be fufpended, but 
we can never fail in our ultimate object ;- 
becaufe, if the child has defcended a cers 
tain length, inftruments will finifh the 
labour ; and, if it has not come fo far; 
the uterus will always admit of turning, 
when the bleeding is fuch as to make it 
requifite. Where the contraction of the 
uterus prevents this, we can never lofe 
much blood; and, hence, brifk pain is 
always a favourable circumftance in ute 
rine hemorrhage: | 

= 

I HAvE purpofely omitted mentioning 
venefection as a mean of moderating the 
flow of blood in the beginning, becaufe 
it is a doubtful remedy. We never can 
be certain, nay, can feldom even enter- 
tain the hope of checking uterine he- 
morrhage, at an advanced period of preg- 
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nancy, otherwife than by delivery ;. and 
this always muft be attended with the 
lofs of a confiderable quantity of blood ; 
often as much as the woman can bear to 
lofe without fatal confequences. It would 
not then be prudent, forefeeing this, to 
detract blood, efpecially as in the begin- 
ning we may moderate the hemorrhage 
by other means. If venefection were to 
be at all ufeful; it muft, in a difeafe fo 
obftinate as this, be pufhed fo far as to 
induce either deliquium, or a ftate nearly 
approaching to it: If this be not done, 
it has no influence on the uterine veffels. 
Now, every one muft admit, that this — 
leaves the patient in fich a condition as 
to render any farther immediate lofs of 
blood extremely dangerous ; and, in moft 
eafes,.the probability is, that a farther 
lofs of blood muft be fuftained. This; 
at leaft, muft be the cafe; unlefs the fepa- 
ration be very trifling ; and we have no 
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criterion; by which we can judge of this, 
on the firft appearance of the hemorr- 
hage. 


Tue practicé, then, in uterine hemorr- 
hage, proceeding from a feparation of the 
placenta and membranes, may be re- 


duced to the following rules : 


3 First, Until the os tteri be fo far di- 
lated as to admit of turning, we mutt en- 
deavour to moderate the hemorrhage, by 
reft, cold; and pledgets introduced into 
the vagina, in order to promote the for- 
mation of coagula. If thefe do not prove 
efficacious, or if the bleeding be violent, 


we mutt then pierce the membranes *. 


_ * Tf the os uteri be firm, and the cervix only diftended 
in part, as in the feventh month, for inftance, we muft di- 
Jate with the finger, or move it gently in until we feel the 


membranes, and then pierce them. When thefe hemorr- 
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SECOND, If the hemorrhage ftill con- 
tinues, after the labour has advanced fo 
far as to open the os uteri to fuch a de- 
gree as to admit of turning, we mutt 
perform this, and deliver the child. But, 
if the contraction of the uterus has 
. Checked the bleeding, and the labour 
pains are brifk, we may allow the head 
to come forward, and leave the labour to 
its natural progrefs. 


TuirD, If the hemorrhage fhould again 
return, from an abatement of the uterine 
action, we muft either pufh back the 
head, and bring down the feet, or, if this 
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hages come on before labour can be faid to have begun, 
the os uteri is pretty high up; but, when they have conti- 
nued for a little, the os uteri comes. lower down, from the 
commencement of a contra@tion of the uterine fibres. 
Whenever the uterus begins to contrat, it alfo begins to 


{ubfide, and that whether the labour be in the feventh or 
the ninth month. ) 
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be impoflible *, we muft employ the for- 
ceps, or even leffen the head of the 
child, and extract it with the crotchet, if 
the bleeding be urgent, and the delivery 
cannot otherwife be accomplifhed. | 


Ir may not be improper, before finifh- 
ing this fubject, to add, that a feparation 
of a portion of the membranes is not al- 
ways immediately attended with a bleed- 
ing; becaufe the reft of the membranes, 
adhering round the detached portion, 
may, for a time, confine the blood. Even 
a part of the placenta may, in this way, 
be detached without any immediate he- 
morrhage f. 


* Unlefs the head be far advanced, it may commonly 
be returned, if the torpor of the uterus be confiderable 5 
but fometimes the womb refifts, although it contracts too 


feebly to prevent hemorrhage. 


+ The celebrated Albinus mentions a cafe of this kind, 
where the whole of the furface of the placenta was detached 


except its margin. 
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\ In thefe cafes, it is, occafionally, a con~ 
fiderable time before the hemorrhage ap- 
pears, the effufed blood being retained, 
diftending the uterus to a certain de- 
gree. This, at firft, produces a dull pain 
in that part of the uterus where the fepa- 
ration happens; but this very foon be- 
comes more fevere, the contraction of the 
uterus commences, and the clotted blood 
is firft difcharged, mixed with that which 
is full fluid. After this, the blood flows 
in a ftream, and the cafe becomes fimi- 
lar to thofe already defcribed, both in its 
nature and treatment. 


A. FLOODING is indeed a truly alarm- 
ing accident, and one of the greateft dan- 
gers to which a woman is expofed, either 
during geftation or labour. But there is 
no difeafe more eafily underftood ;’ and, 
alarming as it is, the accoucheur can be 
called to none which more evidently 
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points out its own cure. The difcrimi- 
nating marks of the two great {pecies of 
floodings * are fo eafily perceived, and 
the treatment is fo exactly afcertained, 
that, when we hear fo frequently of cafes 
where the termination has been fatal, we 
mutt afcribe this, not to the fault of our 
art, or the deficiency of its principles, 
but to the ignorance or irrefolution of 
him who rafhly undertakes to practife 
it. What fhall we think of that man 
who finds his patient weltering in blood, 
who, every time he feels the artery, per- 
ceives that the powers of life are rapidly 
declining, who fees death making a near 
and hafty approach, and yet neglects the 
neceflary examination, and that bold de- 
cifive practice, which, in abler hands, 


* Namely, where the flooding proceeds from the infer- 
tion of part of the placenta over the os uteri ;—and where it 
praceeds from a cafual feparation of the decidua, or pla- 


c@nta, when it is attached to its proper place. 
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iid have enfured fafety ? He has, in 
deed, good caufe to blufh, who cannot de- 
termine whether his patient bleeds owing: 
to a wrong attachment of the placenta, or 
a cafual feparation of that gland, or of the 
decidua ; and he has equal caufe to be 
afhamed, whofe humanity would prompt 
him every moment to give affiftance, but 
whofe ignorance prevents him from re- 
folving what to do, 


Tue dead cannot profit by our future 
diligence; but, to become acquainted 
with the principles of our profeffion, is 
furely a duty which all who practife it 
owe {till to the living. 


Gonclufion. 


Icanwnor finifh this fubje&t, without 
again repeating, that the Anatomy of the 
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Gravid Uterus is the very foundation of 
the art of midwifery. A knowledge of 
this is the fecurity of the accoucheur, a- 

midft all the dangers of practice, and his 
- trueft guide in every difficult fituation. 
I furely am not faying too much, when 
TI affirm, that every rule of practice, every 
precept in midwifery, arifes folely from 
the anatomy and phyfiology of the ute- 
rus; and, that he who is well acquainted 
with thefe points, and pofleffed of a com~ 
mon fhare of underftanding, to deduce 
the neceffary conclufion from his know- 


ledge, requires no other afiiftance. 


Ir is not by reading and remembering 
formal rules alone, that the ftudent, when 
he comes to praétife, is to excel in this 
' department. Cafes may very early oc- | 
cur, where thefe rules will not apply fo 
exactly as he expected, and where all his 
treafured knowledge will fail. But, in 
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no fituation can he be at a lofs, if well 


acquainted with the ftruéture and action 
of the parts concerned in parturition. At 
all times, he may, from this knowledge, 
draw unerring advice ; and receive, from 
the very fymptoms and appearances which! 
apprize him of danger, fuch direction as 


hall enable him fully to acquit himfelf, 


and faithfully to difcharge that duty 
which he owes to his patient. 
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